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BUCCAL  ULCERATIONS   OF  CONSTITUTIONAL 

ORIGIN* 

By  EDW.  WIGGLESWORTH,  M.D.,  and  E.  W.  CUSHING,  M.D., 


URING  the  past  three  years  a  large  number  of  pa- 


tients  with  deep  ulcerations  of  the  fauces  and  pal- 
ate have  applied  for  treatment  at  the  Out-Patient  Depart- 
ment of  the  Boston  City  Hospital. 

As  a  rule  these  had  been  unrecognized,  neglected,  or 
badly  treated  outside  by  uneducated  practitioners  or  drug- 
gists' clerks,  who,  by  abundant  and  ill-timed  cauterization, 
and  by  over-doses  of  mercury,  increased  the  disposition,  al- 
ready existing,  of  the  poorly  nourished  tissues  to  break 
down,  and  hindered  all  attempts  at  repair. 

These  cases  were  by  no  means  confined  to  poor  and  illit- 
erate members  of  society,  and  in  many  instances  the  pa- 
tients were  wholly  ignorant  of  the  nature  of  their  malady. 
It  may  be  well  to  observe  that  such  lesions  are  often 
grouped  by  the  general  public,  following  the  lead  of 
charlatans,  under  the  head  of  "  catarrh  "  ;  that  it  is  chiefly 
owing  to  this  confounding  of  diseases  that  "  catarrh  "  has 
such  a  terrible  reputation,  and  furnishes  quacks  with  such 
power  to  frighten  and  plunder  their  victims,  who,  suffering 
perhaps  from  a  slight  chronic  post-nasal  catarrh,  are  filled 

*  Read  before  the  Am.  Dermatological  Asso.  Newport,  R.  I.,  Aug.  1881. 
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with  fears  of  frightful  ulcerations  and  wasting  consumption. 
The  fact  that  syphilitic  ulcerations  sometimes  occur  in  per- 
sons above  all  suspicion  of  sexual  immorality  makes  it 
doubly  important  for  the  general  practitioner  to  recognize 
them  by  their  appearance,  without  asking  too  many  ques- 
tions ;  while  the  brilliant  results  following  rational  treat- 
ment, even  in  desperate  cases,  make  even  these  very  satis- 
factory subjects  for  treatment. 

The  appearance  of  these  ulcers  is  usually  quite  character- 
istic, and  even  when  it  may  not  be  possible  to  say  certainly 
that  the  case  is  one  of  syphilis,  yet  in  the  matter  of  treat- 
ment the  doubt  is  of  little  consequence.  The  only  maladies 
likely  to  occasion  doubt  in  regard  to  diagnosis  are  lupus, 
and  tuberculosis,  and  occasionally  epithelioma.  In  cases  of 
lupus  the  local  treatment  is  identical  with  that  adapted  to 
ulcerations  due  to  syphilis.  When  tuberculosis  exists  with 
ulcerations  of  the  fauces,  or  palate,  or  both,  the  pulmonary 
symptoms  are  almost  always  far  advanced  ;  and,  even  when 
they  cannot  be  detected,  the  patient  is  sure  to  die  of  tuber- 
culosis, more  or  less  general  ;  and  treatment  is  practically 
useless.  The  possibility,  however,  that  the  case  may  be 
one  of  either  of  these  diseases  should  always  make  the  prac- 
titioner careful  in  expressing  an  opinion,  and  considerate  in 
his  language,  for  the  peace  of  a  whole  family  is  often  at 
stake.  Though  at  the  same  time  neither  disease  excludes 
syphilis,  and,  in  the  absence  of  marked  pulmonary  symp- 
toms, the  great  comparative  rarity  of  lupus  or  tuberculosis 
limited  to  the  throat  alone  makes  it  almost  always  judicious 
to  try  the  effect  of  a  mild  antispecific  treatment,  combined 
with  cod-liver  oil,  alterative  and  tonic  remedies,  and  the  lo- 
cal treatment  about  to  be  described  ;  for  these  are  equally 
valuable  in  cases  of  lupus  or  of  syphilis,  and  can  do  no  harm 
in  those  of  tuberculosis  or  of  epithelioma. 

The  "  diagnosis  a  juvantibus  et  nocentibus  "  thus  obtained 
is  more  trustworthy  in  doubtful  cases  than  one  founded  on 
the  denials  of  patients,  who  have  many  motives  for  false- 
hood or  concealment,  not  to  speak  of  honest  ignorance  due 
to  the  deficient  powers  of  observation  appertaining  to  the 
average  patient. 
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Of  course  in  all  cases  the  evidences  of  syphilis  in  other 
parts  of  the  body,  or  the  history  of  its  manifestations,  should 
be  diligently  sought  for,  for  these,  if  found,  warrant  a  posi- 
tive diagnosis  which  the  appearances  in  the  throat  alone 
would  hardly  justify. 

The  difficulty  in  distinguishing  between  ulcerations  caused 
by  syphilis,  lupus,  or  tuberculosis,  from  their  appearance 
alone  at  any  one  time,  arises  from  the  fact  that  they  are  all 
produced  in  a  similar  manner,  viz.,  by  infiltration  of  tissues 
with  a  mass  of  small  cells,  which,  not  being  properly  nour- 
ished, dies  and  sloughs  out,  leaving  an  ulcer  by  no  means  al- 
ways typical  in  appearance.  There  is,  however,  no  difficulty 
in  distinguishing  these  from  simple  aphthae,  or  from  syphi- 
litic excoriations,  or  from  ulcerations  caused  by  broken  or 
jagged  teeth.  The  first  two  are  shallow  and  occur  usually 
upon  the  tongue  or  cheeks  ;  for  the  last  there  is  also  an  evi- 
dent local  cause.  Epithelioma  almost  always  begins  either 
in  the  lips,  or  upon  the  tongue,  or  in  the  larynx,  and  in  the 
last  two  situations  may  sometimes  lead  to  difficulty,  as  it 
has  already  led  to  errors  of  diagnosis  ;  but  deep  ulceration 
of  the  soft  or  hard  palate,  the  fauces,  pharynx,  or  tonsils,  is 
almost  always  due  to  syphilis,  though  in  rare  cases  it  may 
originate  from  lupus  or  tuberculosis,  even  though  there 
are  no  other  signs  of  either  of  the  latter  diseases. 

In  these  cases,  with  the  exception  of  tuberculosis,  a 
rational  treatment  is  followed  by  the  most  gratifying  re- 
sults ;  the  ulcers  rapidly  heal,  the  sloughy  base  becomes 
covered  with  bright  granulations,  and  even  the  worst  cases 
yield  good  results.  A  few  cases  will  illustrate  this,  al- 
though the  first  terminated  fatally. 

Case  i. — W.  T.,  set.  19,  sent  for  Dr.  Cushing  in  great  haste,  the 
messenger  saying  that  the  patient  was  dying.  On  arrival  he  was 
found  to  be  bleeding  from  a  huge  chasm,  comprising  the  pharynx, 
fauces,  and  infundibulum  of  the  ethmoid,  i.  e.,  nasal  fossae  ;  the 
hard  and  soft  palates  were  gone.  The  hemorrhage  was  checked 
by  a  wad  of  cotton  soaked  in  a  solution  of  tannin,  which  was  care- 
fully removed  the  next  day  ;  a  slight  hemorrhage  ensued,  which 
ceased  on  application  of  cold  water  by  a  syringe  through  the  nose. 
Patient  was  very  weak,  and  suffered  from  anasarca  of  the  lower 
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extremities  and  from  great  difficulty  in  swallowing  food.  Urine 
albuminous,  no  fever.  He  died  exhausted  on  the  fifth  day.  His 
father  had  syphilis  ;  his  mother  was  already  infected  at  the  time 
when  he  was  born,  and  at  this  time  showed  evidences  of  syphilis 
in  ulcerating  gummata  of  the  skin.  The  patient  had  "never  had 
any  opportunity  of  contracting  the  disease  himself,"  and  there  was 
in  his  history  the  fact  of  symptoms  of  syphilis  soon  after  his  birth. 

Case  2. — Lizzie  T.,  aet.  33,  married  eleven  years,  applied  for 
treatment  with  the  following  history. 

Soon  after  marriage  she  miscarried,  and  this  happened  three 
times  subsequently.  Had  been  separated  from  her  husband,  a 
dissolute  man,  for  several  years  ;  "  never  had  intercourse  with  any 
other  man."  Had  sore  throat  seven  years  ago  and  at  intervals 
afterward.  For  last  three  years  her  throat  had  troubled  her 
greatly,  becoming,  in  spite  of  treatment,  steadily  worse.  On  ex- 
amination the  whole  of  her  soft  palate  was  seen  to  be  gone,  also  a 
triangular  piece  of  the  hard  palate  about  3  cm.  (one  and  one  fifth 
inches)  wide  at  the  base,  the  loss  of  substance  extending  forward 
to  within  3  cm.  (one  and  one  fifth  inches)  of  the  teeth.  The  whole 
surface  exposed  to  view  was  ulcerated,  sloughy  in  some  places,  in 
others  partly  covered  with  unhealthy  granulations,  the  whole 
bathed  with  a  foul,  yellowish  secretion. 

The  patient  was  unable  to  speak  intelligibly,  owing  to  the  loss 
of  the  palate  ;  she  swallowed  with  great  difficulty,  was  much 
emaciated,  and  very  weak.  She  was  admitted  to  the  hospital  for 
rest,  proper  food,  and  general  treatment,  which  consisted  of  cod- 
liver  oil,  ferric  iodide,  and  potassic  iodide.  Three  times  weekly 
she  came  to  the  out-patient  department  for  local  treatment,  which 
consisted  in  the  topical  application  of  iodine  spray  and  insuffla- 
tion of  iodoform.  It  was  easy  to  observe  the  very  beneficial  ac- 
tion of  the  spray  in  cleansing  and  stimulating  the  parts  ;  large 
quantities  of  foul  secretion  were  washed  away,  and  after  about  two 
weeks  the  ulcerated  surfaces  began  to  be  covered  with  healthy 
granulations,  which  bled  slightly  under  the  influence  of  the  stimu- 
lant spray.  The  patient  remained  under  treatment  in  the  hospi- 
tal for  about  four  months,  when  she  was  discharged  stronger, 
stouter,  and  well  able  to  take  food.  She  came  as  an  out-patient 
for  local  treatment  for  two  months  longer,  at  the  end  of  which 
time  the  whole  surface  was  cicatrized.  About  a  year  later  she 
reappeared,  complaining  of  contraction  of  the  jaw  ;  and  in  fact 
she  could  only  open  her  mouth  a  distance  of  2  cm.  (eight  tenths 
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of  an  inch),  owing  to  a  tough  cicatrix  over  the  left  masseter  mus- 
cle. The  tongue  was  adherent  to  the  post-pharyngeal  wall  to  the 
extent  of  i  cm.  (four  tenths  of  an  inch),  also  to  the  left  side  of  the 
pharynx,  the  arches  of  the  palate,  and  the  tonsil,  leaving  a  rela- 
tively small  opening  for  swallowing  and  breathing.  She  experi- 
enced no  great  difficulty,  however,  and  was  chiefly  concerned 
about  her  speech,  which  was  nearly  unintelligible,  owing  to  the  ab- 
sence of  the  palate.  A  skilful  dentist  very  soon  arranged  a  plate 
which  remedied  this  entirely,  and  her  health  has  been  good  for  the 
last  year. 

Case  3.  — John  D.,  aet.  23,  presented  himself  at  the  hospital  suf- 
fering from  a  deep  ulceration  on  the  point  of  the  tongue,  and  an- 
other in  the  pharynx.  The  ulcer  upon  the  tongue  was  round, 
2^  cm.  in  diameter,  1  cm.  (four  tenths  of  an  inch)  in  depth,  its 
base  uneven,  the  secretion  yellow  and  scanty  ;  there  was  no  in- 
flammatory areola,  and  very  little  swelling  of  the  tongue.  No 
history  of  syphilis,  but  possibility  of  infection  not  denied.  No 
symptoms  of  phthisis  pulmonum.  Admitted  ;  was  given  cod- 
liver  oil,  tonics,  and  potassic  iodide.  The  diagnosis  was  probable 
tuberculosis,  with  possible  syphilis — as  the  ulcer  on  the  tongue 
looked  much  like  a  sloughing  gumma.  The  pharyngeal  ulcer  was 
long,  shallow,  painful,  yellow  at  base,  the  sides  not  punched  out  ; 
there  was  no  inflammatory  areola.  Locally  iodoform  was  used, 
with  some  relief  to  the  pain  ;  also  iodine  spray.  The  lingual  ul- 
cer utterly  refused  to  heal,  that  in  the  pharynx  spread,  and  others 
appeared  as  minute  yellow  spots  near  its  borders,  these  last  ulcer- 
ating themselves  subsequently.  Fever  came  on  in  about  three 
weeks  ;  the  patient  went  home  at  the  end  of  five  weeks  ;  laryngeal 
ulcerations  soon  came  on,  and  dyspnoea  and  cough  appeared,  writh 
fever  and  inability  to  swallow.  There  was  great  dysuria,  and  the 
patient  perished  miserably  of  general  tuberculosis  seven  weeks 
from  his  first  appearance  at  the  hospital  and  about  ten  weeks  from 
the  inception  of  the  ulceration  on  his  tongue.  This  case  is  very 
interesting  from  the  fact  that  lingual  tuberculosis  appeared  before 
any  pulmonary  symptoms  could  be  detected  by  the  most  careful 
observation.    Such  cases  are  rare,  but  well  authenticated. 

The  first  of  the  kind  published  of  which  we  have  knowl- 
edge was  in  a  memoir  read  to  the  Academie  in  1869  by  Dr.  U. 
Trelat.  This  case  consisted  in  a  "small  nodule,  firm  rather  than 
hard,  occupying  the  left  border  of  the  tongue,  a  little  in  front  of 
its  centre. 
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"  The  nodule  was  ulcerated  at  its  summit,  which  was  directed 
toward  the  inferior  surface  of  the  organ,  and  the  ulcer,  with 
abrupt  edges,  rosy-gray  base,  nodular  and  vegetating,  was 
about  i  cm.  (four  tenths  of  an  inch)  broad  and  somewhat  irregu- 
lar in  contour.  In  front,  and  quite  near,  were  two  little  super- 
ficial ulcerations,  and  some  days  later  there  appeared  several  little 
grayish-yellow  spots,  the  semeiologic  value  of  which  was  not  then 
appreciated." 

There  was  no  symptom  of  syphilis,  no  cough,  souffle,  nor  hemor- 
rhage of  any  sort,  although  mastication  was  somewhat  impeded, 
no  bad  teeth,  no  swelling  of  the  submaxillary  glands,  and  not  much 
thickening  around  the  ulcer.  No  positive  diagnosis  was  made. 
Antisyphilitic  treatment  was  tried  for  a  month,  and  then  the  pa- 
tient went  home.  Six  months  afterward  he  returned.  The  ulcer- 
ation was  somewhat  larger,  extending  toward  the  frenum  linguae  ; 
it  had  become  painful  during  mastication  ;  the  base  was  gray  ;  the 
entire  tongue  was  stiff,  seemed  a  little  swollen,  and  was  bathed  in 
a  copious  saliva  which  the  patient  was  obliged  to  wipe  away  fre- 
quently ;  the  little  yellow  points  mentioned  above  had  become 
somewhat  more  numerous,  and  extended  beyond  the  median  line 
toward  the  right  side  ;  the  submaxillary  glands  were  unaffected, 
as  before.  Dr.  Trelat  was  more  undecided  than  ever,  therapeutic 
measures  had  made  syphilis  improbable,  the  lesion  was  still  less 
like  an  epithelioma  ;  various  washes  of  borax,  tannin,  and  tine, 
iodine  were  tried  unsuccessfully  during  a  month,  at  the  end  of 
which  time  the  patient  again  left  the  hospital  on  Feb.  20th.  There 
were  now  some  signs  of  pulmonary  tuberculization  at  left  apex. 
On  May  26th  he  reentered  the  hospital  for  the  last  time.  His 
condition  was  much  aggravated,  the  right  border  of  the  tongue 
was  occupied  by  an  ulcer  similar  to  that  on  the  left  ;  the  inferior 
surface  of  the  organ  was  invaded,  and  on  the  dorsal  surface  could 
be  seen  little  erosions  surrounded  by  a  bright-red  margin  ;  the 
tongue  was  swollen  and  very  painful,  mastication  impossible,  sal- 
ivation abundant  and  continual,  and  there  existed  insomnia,  in- 
sufficient nutrition,  anxiety  and  emaciation.  The  tongue  was 
thoroughly  cauterized  by  the  hot  iron,  under  anaesthetics,  by  ad- 
vice of  M.  Broca.  The  eschars  came  away  in  the  beginning  of 
June,  and  the  subjacent  surface  was  pale  yellow.  The  ulcers  were 
twice  touched  subsequently  with  a  caustic  solution  of  carbolic 
acid.  The  result  was  excellent  ;  the  tongue  was  very  little  swol- 
len, more  supple,  less  painful  ;  the  points  cauterized  were  pink 
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and  of  healthy  appearance  ;  nourishment  much  easier.  Hopes  of 
a  cure  were  entertained,  when,  on  June  17th,  the  patient  had  a 
chill,  and  died  on  the  28th,  of  acute  miliary  tuberculosis  of  the 
lungs,  mesentery,  etc.  The  tissues  of  the  tongue  at  the  level  of 
the  cauterized  ulcerations  were  found  to  be  studded  with  little 
gray,  or  opaline,  miliary  granulations,  blending  at  their  peripheries 
with  the  surrounding  tissues,  and  penetrating  to  a  depth  of  about 
a  centimetre  (four  tenths  of  an  inch).  M.  Trelat  is  satisfied  that 
the  actual  cautery  is  useful  in  such  cases  as  a  relief  from  pain  and 
swelling. 

Ricord  published  a  similar  case  where  pulmonary  symptoms  did 
not  appear  until  about  eight  months  after  buccal  ulceration  of  a 
tuberculous  nature  was  observed.  Such  cases  are  rare  and  may 
give  rise  to  grave  errors  of  prognosis  and  treatment  unless  recog- 
nized :  when,  as  is  usual,  the  ulcerations  appear  in  persons  evi- 
dently phthisical,  the  diagnosis  is  easy,  although  it  must  always  be 
remembered  that  syphilis  and  tubercle  do  not  exclude,  but,  on  the 
contrary,  aggravate,  each  other.  M.  Trelat,  in  his  case,  very  prop- 
erly drew  attention  to  the  minute  grayish-yellow  spots  appearing 
in  the  neighborhood  of  the  ulceration  and  afterward  breaking 
down  into  minute  ulcers,  and  perhaps  thus  irregularly  enlarging 
the  original  ulcer,  a  process  which  had  been  already  very  careful- 
ly described  by  Turk  in  connection  with  tuberculous  ulceration  of 
the  larynx. 

Case  4. — Mrs.  H.,  aet.  53,  married.  Had  always  been  healthy 
and  of  exemplary  character.  Three  years  ago  contracted  syphilis 
from  her  daughter  by  inoculating  her  finger  at  the  time  of  the 
daughter's  confinement.  She,  in  turn,  had  contracted  the  disease 
from  her  husband,  and  by  his  confession,  and  by  the  symptoms  of 
mother  and  infant,  there  could  be  no  doubt  as  to  the  nature  of 
the  disease.  Three  months  before  applying  at  the  hospital  Mrs. 
H.  had  what  she  supposed  to  be  diphtheria,  which  had  left  an  ul- 
cer in  the  hard  palate  in  the  median  line,  3  mm.  (one  tenth  of  an 
inch)  in  diameter.  In  order  to  improve  her  voice  the  patient 
used  to  make  a  small  piece  of  thick  brown  paper  adhere  to  the 
roof  of  her  mouth.  -  The  ulcer  was  perforating,  with  yellow,  un- 
even, perpendicular  edges.  There  were,  in  some  places,  pale  and 
unhealthy  granulations.  Much  ozsena  and  great  trouble  in  nose, 
with  swelling,  redness,  and  tenderness  over  the  nasal  bones.  Po- 
tassic  iodide  and  mercuric  bichloride  were  given,  and  the  iodine 
spray  was  used  vigorously,  especially  by  sending  it  through  the 
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opening  into  the  palate.  The  case  was  rather  tedious,  the  nasal 
bones  exfoliated,  and  small  pieces  of  them  came  away  ;  but  these 
were  replaced  by  new  bone  from  the  periosteum,  so  that  the  nose 
did  not  fall  in,  although  it  remained  somewhat  thickened.  Sev- 
eral pieces  of  bone  were  removed  through  the  opening  in  the 
palate,  the  largest  1%  cm.  (three  fifths  of  an  inch)  long  and  i  cm. 
(four  tenths  of  an  inch)  wide,  triangular  and  apparently  a  part  of 
the  vomer ;  another  irregular  piece,  very  offensive,  was  apparently 
part  of  the  ethmoid.  The  bones  could  be  felt  with  a  probe  to  be 
denuded  and  partially  loose  ;  finally  they  became  so  loose  that, 
with  great  care,  they  were  detached  and  removed  at  intervals  by 
forceps  through  the  palatal  opening,  which  then  soon  healed  and 
the  ozsena  ceased.  The  patient  apparently  recovered  her  general 
health  perfectly,  but  harmony  was  never  reestablished  in  that 
family. 

Case  5. — Louisa  P.,  aet.  27.  Six  weeks  ago  first  noticed  sore 
throat,  which  was  cauterized  ;  soon  after  there  was  an  ulceration 
of  the  genitals  ;  an  old  ulcer  on  the  leg,  where  bone  had  been  re- 
moved many  years  before,  also  reopened.  Two  weeks  ago  no- 
ticed an  eruption  on  face,  which  is  still  visible,  and  is  a  papular 
syphiloderm.  Jan.  7th,  applied  for  treatment.  Throat  shows 
shallow  ulcerations  of  arches  and  of  posterior  wall  of  pharynx 
covered  with  gray  secretion,  surrounded  by  shining  or  partially 
opalescent  tissues. 

Potassic  iodide  and  ferric  iodide  internally,  iodine  spray 
locally. 

Jan.  26th.  General  symptoms  better,  eruption  gone,  ulcer  of 
leg  much  better,  nearly  healed.  Ulcers  on  arches  healed,  on  pos- 
terior wall  of  pharnyx  much  improved. 

Feb.  5th.  Ulcerations  all  healed,  general  health  much  im- 
proved. 

Case  6. — Mrs.  J.  D.,  aet.  34,  married.  Appeared  at  the  hospi- 
tal suffering  from  an  ulcer  perforating  the  hard  palate,  and  with 
symptoms  of  necrosis  of  the  nasal  bones.  The  ulcer  was  round, 
3  mm.  (one  eighth  of  an  inch)  in  diameter,  situated  in  the  median 
line,  12  mm.  (half  an  inch)  from  the  junction  of  the  hard  and  soft 
palates.  A  smaller  ulcer,  2  mm.  (one  line)  in  diameter,  perforated 
the  soft  palate  a  little  to  the  right  of  the  median  line. 

Dead  bone  could  be  felt  with  a  probe  through  the  larger  open- 
ing. The  ulcers  were  regular,  their  secretions  scanty,  and  there 
was  no  inflamed  areola.    No  history  nor  symptom  of  syphilis  in 
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the  case  of  the  patient,  nor  in  that  of  her  husband.  Correspond- 
ence with  the  family  physician,  whose  intimate  knowledge  of  the 
case  covered  a  period  of  ten  years,  failed  to  supply  any  history  of 
syphilis.  It  was  ascertained,  however,  that  the  mother  and  an 
aunt  of  the  patient  had  died  of  phthisis  ;  also  some  remote  mem- 
bers of  her  family.  Patient  had  some  cough,  had  lost  greatly  in 
weight,  and  night  sweats  had  recently  appeared.  The  ulcer  had 
first  been  noticed  about  three  weeks  previously.  It  was  diag- 
nosticated as  probably  lupus,  and  cod-liver  oil  with  malt  and 
iodide  of  iron  were  ordered  internally.  Locally,  iodine  spray  and 
iodoform  were  used  three  times  weekly,  being  blown  in  through 
the  ulcers.  The  nose  was  kept  clean  by  the  daily  use  of  the 
nasal  douche  with  a  warm  solution  of  potassic  chlorate  and  per- 
manganate and  sodic  carbonate.  Under  this  treatment  the  pa- 
tient rapidly  improved  in  health  and  strength.  The  night  sweats 
ceased  in  a  week  and  the  patient  gained  in  weight.  The  smaller 
ulcer  healed  in  two  weeks,  the  larger  decreased  but  remained 
open  for  six  weeks,  at  the  end  of  which  time  a  piece  of  the  vomer, 
triangular,  and  extending  6  mm.  (quarter  of  an  inch)  upon  each 
side,  became  loose  and  was  extracted  through  the  ulcer.  The 
patient  was  soon  well  and  has  remained  so,  under  observation  for 
three  years,  up  to  the  present  time. 

Case  7. — Mrs.  A.,  aged  50,  the  buxom  widow  of  two  husbands, 
came  from  the  country  to  consult  Dr.  Wigglesworth  for  a  perfora- 
tion of  the  soft  palate  rather  larger  than  the  end  of  a  Faber's  lead 
pencil.  No  prior  sensations  except  a  slight  abnormal  feeling  in 
the  fauces  for  a  few  days,  and  a  small  "  hump  "  perceptible  to 
finger  and  eye  about  the  centre  of  the  soft  palate,  on  a  line  with 
the  uvula.    No  pain.    Some  little  difficulty  in  swallowing. 

Found  on  rising  one  morning  that  she  "talked  through  her  nose, 
and  part  of  her  breakfast  went  up  instead  of  down."  Examina- 
tion showed  a  complete  perforation  with  clear  cut-edges;  at  present 
her  hearing  is  good,  voice  not  specially  nasal,  no  pain,  deglutition 
causes  some  annoyance.  The  perforation  is  about  the  same  size 
as  at  first.  There  are  no  signs  of  scrofula,  and  patient  has  always 
been  "  strong  as  the  best  of  them." 

She  expressed  doubts  as  to  the  general  physical  condition  of 
her  second  husband,  but  is  reticent  as  to  details  and  admits  noth- 
ing as  regards  herself.  In  such  a  case,  however,  no  history  is 
needed.  The  ulceration  was  swabbed  once  with  a  saturated  solu- 
tion of  nitrate  of  silver.     Then  iodoform,  made  into  a  paste  with 
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alcohol  and  glycerine,  was  inserted,  upon  a  plug  of  surgical  cotton, 
into  the  aperture,  and  the  patient  was  directed  to  renew  it  three 
times  a  day  after  meals.  One  gramme  (fifteen  and  a  half  grains) 
of  potassic  iodide  in  a  cup  of  water,  three  times  a  day  between  meals, 
and  half  a  teaspoonful  of  the  syrup  of  ferric  iodide,  with  each 
meal,  after  the  first  few  mouthfuls  of  food,  in  a  sherry-wine  glass 
of  water,  were  given  internally.  Dry  baths  (*.  e.y  friction),  fresh 
air,  and  exercise,  strong  diet,  regulation  of  all  the  bodily  functions, 
etc.,  were  of  course  insisted  upon. 

Four  days  later  the  patient  reappeared  to  say  that  she  was  going 
home.  The  perforation  was  closing  fast.  She  continued  treat- 
ment, and  seven  days  later,  eleven  from  the  day  when  she  was  first 
seen,  word  was  received  that  there  had  been  "  no  more  signs  of 
the  hole  for  some  days.  Every  thing  here  favored  rapid  recovery, 
still  the  case  shows  what  may  be  done  by  combining  suitable  reme- 
dies in  sufficient  amounts  and  attacking  simultaneously  along  the 
whole  line. 

Case  8. — Edw.  M.,  set.  27.  From  June  23d  to  July  3d,  1880, 
was  in  company  with  one  woman,  and  had  been  with  no  other  for 
two  months  previously. 

July  5th. — Noticed  small  chafe  on  exterior  of  penis  and  a  small 
scab,  which  healed  under  treatment  in  six  days.  No  roseola  nor 
alopecia  was  noticed,  no  headaches  nor  pain  in  bones. 

Dec.  1  st. — Noticed  pain  and  difficulty  in  swallowing  ;  has  ob- 
served nothing  else  to  date. 

Jan.  5,  1881. — On  examination  scar  is  visible  on  penis  ;  no  in- 
duration of  inguinal  glands,  but  some  of  cervical.  In  the  region  of 
the  niche  over  the  left  tonsil  a  deep  ulcer  is  found  ;  this  is  nearly 
hemispherical  about  if  cm.  (two  thirds  of  an  inch)  in  diameter, 
and  1  cm.  (four  tenths  of  an  inch)  deep,  seated  in  thickened 
tissue. 

The  periphery  is  regular,  punched  out  with  grayish-yellow  secre- 
tion, showing  fundus  in  places  ;  this  latter  is  apparently  formed  of 
muscular  tisssue. 

Treatment. — Potassic  iodide  with  mercuric  bichloride  internally, 
and  iodoform  in  powder  locally. 

Jan.  7th. — Somewhat  better. 

Jan.  14th. — Ulcer  is  smaller  and  shallower,  with  a  redder  base, 
which  is  clear,  and  covered  with  minute  granulations  ;  pain  has 
disappeared. 

Jan.  2 2d. — Ulcer  filled  up  to  a  level  with  healthy  granulations, 
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throat  otherwise  natural  ;  patient  feels  strong  and  well  ;  treatment 
continued. 

Feb.  6th. — Ulceration  wholly  cicatrized. 

Case  9. — Lizzie  W.,  aet.  42,  had  an  illegitimate  child  twenty- 
three  years  ago  ;  the  infant  had  u  snuffles  "  soon  after  it  was  born, 
but  no  eruption,  and  died  of  consumption  in  its  sixteenth  year. 
Indistinct  remembrance  of  glandular  abscesses  in  groin  at  inter- 
vals after  birth  of  child.  No  eruption  remembered  ;  frequent  at- 
tacks of  quinsy.  Last  August  throat  became  sore  in  region  of  soft 
palate  ;  patient  had  treatment  outside  the  hospital  during  several 
months,  both  by  gargles  and  "  for  the  blood  "  ;  used  also  Wei  de 
Meyer's  catarrh  snuff. 

Feb.  2d.  On  applying  at  hospital  there  is  seen  on  soft  palate 
and  base  of  uvula  a  triangular,  deep,  inflamed  ulcer  ;  edges  irreg- 
ular and  steep,  areola  red  ;  base  uneven,  gray,  smeary  ;  secretion 
scanty.  Small  spots  on  pharyngeal  posterior  wall  are  ulcerated. 
Touched  with  stick  argent,  nitratis. 

Feb.  7th.  Ulceration  larger,  spreading  over  half  of  uvula,  cut- 
ting through  part  of  base  of  uvula  upon  the  right  side  ;  elsewhere 
some  few  granulations  are  visible.  Small  ulcerations  have  ap- 
peared around  the  large  one. 

Locally,  iodine  spray  and  iodoform  daily  ;  potassic  iodide  and 
corrosive  sublimate  internally,  with  cod-liver  oil. 

Feb.  9th.  Ulcer  no  larger,  granulations  in  centre  more  abun- 
dant, pharynx  much  as  at  first. 

The  small  yellow  ulcers  visible  last  time  around  main  ulcer  are 
not  changed  ;  secretion  more  abundant  and  purulent  ;  areola  less 
inflamed.  Complains  of  pains  in  vault  of  cranium  on  lying  down; 
these  are  relieved  by  potassic  bromide. 

Feb.  15th.  Ulcer  granulating  well  ;  spots  in  pharynx  and  in 
periphery  of  ulcer  are  all  healed.  Much  secretion  is  washed  out 
of  ulcer  by  the  iodine  spray,  which  causes  slight  bleeding  from  the 
granulations. 

Feb.  25th.  Floor  of  ulcer  level  with  surface  of  surrounding 
mucous  membrane,  from  which  cicatrization  is  rapidly  extending. 
Corrosive  sublimate  now  omitted. 

March  1st.  Ulcer  entirely  healed,  general  health  much  im- 
proved. 

Case  10. — Victor  M.,  aet.  42,  gives  a  clear  history  of  syphilis 
contracted  seven  years  ago,  and  treated  with  apparent  success  by 
mercuric  protiodide. 
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On  examination,  January  19th,  the  anterior  third  of  the  tongue 
was  enlarged  and  bright  red  ;  showing  hypertrophy  of  papillae, 
slight  in  centre,  much  greater  at  the  sides. 

Superficial  aspect  pearly,  underneath  purplish,  edges  corrugated, 
worm-eaten,  ulcerated.  Ulcers  with  overhanging  edges,  indented 
like  the  teeth  of  a  comb,  not  much  secretion.  End  of  tongue  is 
square,  not  pointed  ;  sides  papillomatous  ;  depressions  showing 
neither  granulations  nor  marked  secretion.  Great  pain  on  left 
side  of  tongue,  where  it  rubs  against  the  teeth. 

Glands  on  right  side  of  neck  much  enlarged,  left  side  of  neck 
hugely  swollen,  inflamed,  and  about  to  suppurate.  Admitted  to 
hospital  January  19th.  The  abscess  when  opened  discharged  130 
gms.  (about  four  ounces  and  a  half)  of  pus.  Treatment  by  potas- 
sic  iodide,  iron,  and  tonics. 

Feb.  2 1  st.  Abscess  healed  ;  some  discharge  from  an  opening  on 
the  right  side  of  the  neck.  Tongue  in  previous  condition,  perhaps 
not  quite  so  large  ;  not  so  many  ulcerations,  but  one  rather  large 
one  in  left  anterior  corner.  Treatment  continued  with  use  of 
iodoform  locally. 

March  14th.  Abscesses  all  healed,  ulcer  on  tongue  filled  up  to 
a  level  by  granulations,  but  not  wholly  cicatrized.  Some  spots  in 
periphery  of  ulcer  are  yellow,  and  apparently  about  to  break 
down.    The  patient  subsequently  removed  to  another  city. 

Case  ii. — John  M.,  aet.  23,  was  in  hospital  in  April  for  ulcera- 
tion of  throat  and  inability  to  swallow,  at  which  time  his  lungs 
were  found  to  be  somewhat  diseased.  In  August  went  to  the  dis- 
pensary where  an  ulcer  in  his  palate  was  cauterized.  This  healed 
leaving  a  scar — not  tendinous  nor  star-shaped. 

In  December  ulcers  again  formed,  now  in  left  fauces,  upon 
anterior  pillar  and  tongue,  in  niche  and  on  posterior  pillar  ;  also 
on  right  side  at  root  of  posterior  pillar  ;  cannot  swallow  solid 
food  ;  breathing  somewhat  noisy. 

Dec.  26th.  The  ulcerations  are  elongated,  superficial,  non- 
inflammatory, in  lateral  rather  than  median  region  of  throat  ;  the 
edges  are  irregular  and  poorly  defined,  the  base  pale  and  un- 
healthy. The  secretion  thin,  scanty,  grayish.  The  larynx  is 
much  swollen  ;  one  arytenoid  cartilage  is  immovable.  The  cords 
are  ulcerated.  Diagnosis  :  Tuberculosis  of  fauces  and  larynx, 
with  perichondritis  of  larynx.  Incipient  phthisis  in  the  lungs. 
There  is  no  history  nor  lesion  indicating  syphilis,  except  the  scar 
on  the  palate.     Cod-liver  oil  and  tonic  treatment  were  given. 
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Ulcers  were  touched  with  silver  nitrate,  two  per  cent,  solution, 
thus  relieving  the  sensitiveness. 

Jan.  17th.  New  ulcerations  of  similar  nature  had  formed 
around  margins  of  old  ones.  Pulmonary  symptoms  worse, 
strength  failing.  Larynx  not  visible  but  more  painful.  Prog- 
nosis evidently  very  unfavorable. 

It  is  not  always  possible  to  diagnosticate  the  malady 
causing  ulcerations  of  the  mouth  or  throat,  the  local  patho- 
logical condition  being  practically  the  same  whatever  may 
be  the  underlying  constitutional  disease;  viz.,  an  enormous 
amount  of  small  cells,  packed  so  closely  that  they  cut  off 
the  sources  of  nutrition.  The  age  of  the  patient,  the  his- 
tory, and  the  presence  of  other  symptoms  must  be  taken 
into  account,  and,  finally,  it  is  sometimes  necessary  to  sus- 
pend judgment  until  the  failure  or  success  of  remedies 
clears  up  the  nature  of  the  case.  Nevertheless,  in  very 
many  instances  a  diagnosis  maybe  made  at  sight,  and  some- 
times it  is  very  important  to  avoid  asking  questions.  The 
syphilitic  ulcer  may  be,  first,  a  sloughing  gumma,  round  or 
nearly  so,  deeply  hollowed  or  punched  out,  situated  in 
thickened  tissue — usually  of  the  palate,  palatine  arches,  or 
uvula, — with  gray,  adherent  secretion,  without  granulations, 
and  with  an  inflamed  areola.  The  gummata  may  be  large 
or  small;  in  the  latter  case  they  may  be  confined  to  the 
mucous  membrane,  and  are  then  sometimes  called  syphilitic 
tubercules  ;  large  gummata  are  very  apt  to  penetrate  to  the 
muscular  layer  or  to  the  periosteum  of  bones  and  are  there- 
fore very  destructive,  often  involving  the  bones  of  the  nose 
and  hard  palate,  sometimes  even  of  the  base  of  the  skull ; 
in  either  case  the  microscopic  condition  is  the  small-cell 
infiltration,  aggregated  into  definite,  more  or  less  globular, 
masses  of  various  sizes. 

Occasionally,  however,  this  infiltration  is  not  limited,  but 
diffuse,  occupying  considerable  tracts  of  tissue,  such  as  the 
whole  of  the  soft  palate,  or  one  or  both  of  the  palatine 
arches.  In  the  same  way  the  vault  of  the  pharynx,  the 
nasal  structures,  or  the  larynx  may  be  invaded.  This 
condition,  known  as  cedema,  or  hyperplasia,  is  insidious  and 
very  dangerous,  for  it  may  suddenly  give  rise  to  rapid 
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destruction  of  large  tracts  of  the  tissues,  a  so-called  melting, 
or  liquefaction,  which  is  neither  arrested  nor  benefited  by- 
immediate  cauterization,  although  constitutional  treatment 
appears  to  rapidly  improve  the  condition  of  the  partially 
infiltrated  adjacent  tissues.  The  appearance  of  such  ulcers 
is  characteristic  ;  in  a  brawny,  indurated,  swollen  tissue  is  a 
deep,  steep,  ragged  ulceration,  with  adherent,  gray,  slough- 
ing base;  no  attempt  at  granulation;  a  red  areola;  very 
little  or  no  pain ;  and  much  less  difficulty  in  swallowing 
than  one  would  expect.  But  as  the  extent,  depth,  and 
density  of  the  infiltration  is  variable,  of  course  not  all 
syphilitic  ulcers  are  so  well  marked  ;  they  may  be  more 
indolent  and  hard,  resembling  epithelioma  ;  or  serpiginous, 
shallow,  and  irregular,  simulating  tuberculous  ulcerations; 
and  in  some  cases  it  is  impossible  to  make  a  diagnosis 
merely  from  the  local  appearances ;  the  history  and  other 
symptoms  must  be  considered,  and  also  the  rapidity  and 
course  of  the  ulcerative  process,  the  action  of  remedies,  and 
the  final  result.  It  is  very  seldom  that  the  mistake  of  con- 
founding this  condition  with  epithelioma  can  be  made  after 
ulceration  has  set  in ;  the  syphilitic  ulcer  tends  to  assume  a 
circular  form,  while  epithelioma  shows  deep,  irregular  ex- 
cavations and  hard,  projecting  vegetations  which  are  wanting 
in  syphilis  and  tubercle.  The  adjacent  tissues  in  epithe- 
lioma are  usually  harder  and  thicker,  the  progress  slower, 
and  the  results  always  unfavorable,  therapeutics  being 
powerless  to  arrest  the  march  of  the  disease  (unless  we  can 
credit  the  claims  now  made  for  Chian  turpentine)  except 
by  wholly  removing  the  affected  parts.  Tuberculous  ul- 
cerations occur  almost  always  in  persons  who  are  otherwise 
tuberculous,  or  at  least  reveal  a  tendency  toward  phthisis,  or 
have  a  history  of  it  in  the  family  ;  the  ulcers  attack  chiefly 
the  tongue  and  posterior  wall  of  the  pharynx,  or  the  larynx. 
Syphilis  appears  oftenest  in  the  hard  or  soft  palate,  uvula, 
palatal  arches,  epiglottis,  and  larynx  proper.  Tuberculous 
ulcers  are  chronic,  lasting  from  six  months  to  more  than  a 
year,  slowly  spreading,  hardly  ever  healing.  They  are  quite 
painful,  cause  a  great  flow  of  saliva,  and  rarely  occasion 
swelling  of  the  neighboring  glands.    They  are  more  super- 
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ficial  than  those  of  syphilis ;  the  adjacent  tissue  is  less 
thickened,  and  often  pale,  although  the  immediate  border 
of  the  ulcer  is  red.  Finally,  careful  inspection  usually  re- 
veals small  grayish-yellow  spots  near  the  periphery,  which 
are  aggregations  of  miliary  tubercles  about  to  break  down 
into  minute  ulcers.  When  this  occurs  these  spread, 
coalesce,  and  finally  unite  with  the  original  ulcer,  causing  a 
most  irregular  outline ;  treatment  is  useless  and  death 
occurs  sooner  or  later  from  general  tuberculosis.  Of  lupus, 
or  scrofulous  ulcers,  it  may  be  said  that  they  sometimes 
resemble  syphilis  very  closely,  and,  unless  there  be  some 
other  manifestation  of  lupus,  it  would  be  hard  to  find  any 
clearly  diagnostic  points  of  difference  ;  they  may  perforate 
the  hard  or  soft  palate,  or  may  destroy  the  nasal  structures, 
thus  simulating  syphilis  very  closely  ;  so  that  if  any  his- 
tory of  the  latter  was  found,  they  would  be  reckoned 
among  its  symptoms.  They  do  occur,  however,  when  there 
is  no  history  nor  reasonable  suspicion  of  syphilis,  and  this 
fact  must  be  remembered  before  expressing  an  opinion  that 
may  do  irreparable  damage  to  an  innocent  person.  Potassic 
iodide  seems  to  have  little  or  no  effect  on  them,  but  iodine 
spray,  ferric  iodide,  cod-liver  oil,  and  fresh  air,  with  good 
food,  suffice  to  cure  them. 

In  regard  to  the  treatment  of  syphilitic  ulcers  it  may  be 
said  that  stimulant  are  far  better  than  caustic  applications. 
The  latter  are  only  useful  in  hastening  the  destruction  and 
separation  of  parts  of  the  circumference  of  ulcers,  which 
parts  are  evidently  doomed  to  perish.  In  general,  it  may  be 
said  that  an  over-use  of  caustics  is  the  customary  treat- 
ment of  such  ulcers,  judging  by  their  history  and  con- 
dition when  seen  at  the  hospital.  It  is  very  seldom  that 
the  tissues  fail  to  respond  immediately  and  favorably  to  the 
treatment  with  iodine  spray  and  iodoform  about  to  be  de- 
scribed, combined  with  constitutional  medication. 

Ulceration  is  arrested  immediately ;  the  unhealthy  pus  is 
washed  out  from  between  the  granulations  ;  the  smeary, 
gray,  sloughy  bases  clear  up  ;  and  in  a  few  days  the  whole 
ulcer  is  covered  with  fine,  red  granulations,  which  bleed 
slightly  under  the  influence  of  the  spray. 
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Prodigious  amounts  of  unhealthy  secretion  are  sometimes 
brought  away  from  the  vault  of  the  pharynx  and  the  pos- 
terior nares  to  the  great  relief  of  the  patient  and  to  the 
great  improvement  of  his  digestion  and  nutrition,  while  at 
the  same  time  the  fetor  of  the  breath  is  abolished. 

The  customary  strength  of  the  solution  used  for  atomiza- 
tion  is  ^-th  the  strength  of  tr.  iodine  ;  or,  tr.  iodine  5  parts, 
glycerine  10  parts,  water  30  parts. 

The  most  convenient  instrument  to  use  is  that  known  as 
Fulgraffe's,  which  is  made  of  hard  rubber,  with  nozzles  of 
various  shapes, — one  to  send  a  stream  of  spray  up  behind  the 
soft  palate,  one  for  a  horizontal  stream,  and  one  for  use  in 
the  larynx.  The  bottle  should  be  kept  nearly  full,  in  order 
that  the  stream  should  not  be  kept  up  longer  than  is  in- 
tended, owing  to  compressed  air  remaining  in  the  bottle. 
The  spray  is  formed  by  driving  a  mixture  of  air  and  fluid 
through  a  narrow  opening.  Three  or  four  applications  of 
twenty  seconds  each  will  be  sufficient  to  thoroughly  cleanse 
and  stimulate  any  ordinary  ulcerations. 

After  the  use  of  the  spray,  iodoform  should  be  applied  to 
the  ulcer  with  a  camel's-hair  pencil,  or  blown  on  to  it  either 
by  an  ordinary  insufflator  or  by  a  bottle  connected  with  two 
glass  tubes,  one  of  which  is  attached  to  a  hand-ball  or  mouth- 
piece and  passes  below  the  surface  of  the  cork,  while  the 
other,  starting  below  the  level  of  the  powder,  is  bent  so  as 
to  conveniently  carry  the  cloud  of  air  and  powder  to  the 
surface  of  the  ulcer;  a  little  powdered  gum  arabic  mixed 
with  the  iodoform  makes  it  adhere  better.  By  this  means 
the  physician  avoids  handling  the  powder  and  scenting  his 
hands  or  clothing.  Iodoform  can  also  be  conveniently  de- 
posited on  the  nasal  mucous  membrane  by  letting  the 
patient  inhale  a  saturated  solution  of  the  drug  in  ether. 

Some  cases  require  the  use  of  the  nasal  douche  with  dis- 
infectants. A  convenient  formula  is:  one  teaspoonful  of 
chlorate  of  potash,  with  -J-d  as  much  carbonate  of  soda  or 
salaeratus,  and  15  drops  of  a  five-per-cent.  solution  of  per- 
manganate of  potash,  all  in  a  quart  of  water  at  250  centi- 
grade (770  Fahrenheit),  used  with  a  fountain  syringe.  It  is 
well  to  remember  that  a  spray  or  a  powder  carried  by  a  cur- 
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rent  of  air  may  be  used  by  blowing  it  into  one  nostril  while 
the  patient  breathes  through  the  open  mouth.  The  spray 
then  passes  through  the  vault  of  the  pharynx  and  escapes 
by  the  other  nostril.  If  desirable,  by  instructing  the  patient 
to  breathe  through  the  nose,  a  powder  may  be  blown  into 
the  larynx  through  the  nostril. 

Of  course  constitutional  treatment  is  of  vital  importance; 
it  is  hardly  necessary  to  discuss  it  here,  except  to  emphasize 
the  fact  that  these  deep  ulcerations  occur  late  in  the  course 
of  the  disease,  from  two  to  twenty  or  more  years  after  the 
primary  infection,  usually  in  cachectic  individuals. 

Mercury*,  therefore,  plays  a  less  important  part  in  the 
treatment  than  iodine  and  its  compounds  :  cod-liver  oil,  fer- 
ric iodide,  potassic  iodide,  iodine  spray,  iodoform, — these  are 
the  great  remedies,  and  it  is  only  in  rather  robust  individu- 
als, especially  where  mercury  has  never  been  used  suffi- 
ciently or  properly,  that  .005  (one  twelfth  of  a  grain)  to  .003 
(one  sixteenth  of  a  grain)  gramme  of  mercuric  bichloride  or 
biniodide,  given  before  meals,  in  five  grammes  (one  drachm 
and  a  quarter)  of  wine  of  iron,  will  prove  of  advantage. 
Exercise,  fresh  air,  good  food,  and  cleanliness  must  not  be 
forgotten,  and  if  all  these  means  be  suitably  employed,  the 
most  frightful  syphilitic  ulcerations  will  usually  heal  with 
surprising  rapidity.  The  diagnosis  of  lupus  is  of  less  im- 
portance, practically,  than  might  be  supposed,  inasmuch  as 
the  treatment  is  nearly  identical  with  that  for  syphilis. 
Cauterization  may,  however,  be  used  more  freely,  especially 
where  any  peripheral  deposits  are  detected.  Mercury  is  in- 
jurious; cod-liver  oil  is  of  the  greatest  efficacy;  and  the 
local  iodine  treatment,  with  ferric  iodide  internally,  gives 
excellent  results. 

Those  desperate  cases  remain  to  be  considered  in  which 
tuberculosis  of  the  throat  has  led  to  ulceration,  and,  as  in 
these  cases  the  lungs  are  also  speedily  involved,  the  progno- 
sis is  unfavorable  from  the  beginning.  The  same  may  be 
said  of  cases  in  which  syphilis  has  been  contracted  by  per- 
sons already  decidedly  phthisical,  or  where  the  cachexia  of 
syphilis,  added  to  privations  or  injurious  modes  of  living, 
has  led  to  'pulmonary  tuberculosis.    In  such  cases  the  ap- 
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pearance  of  deep  ulcerations  of  the  throat  is  an  ominous 
symptom.  It  is  idle  to  discuss  the  question  whether  such 
ulcers  are  tuberculous  or  syphilitic  ;  the  two  conditions 
do  not  exclude  each  other,  their  local  symptoms  are  micro- 
scopically nearly  identical,  their  combination  is  practically 
fatal. 


The  prevention  of  venereal  diseases. —  lhe  following  is 
an  Act  prepared  by  the  American  Public  Health  Association, 
to  be  presented  to  the  Legislature  of  Maryland  : 

Article  I.  Be  it  enacted  by  the  General  Assembly  of 
Maryland,  That  any  person  who  shall  knowingly  commu- 
nicate, or  be  instrumental  in  communicating,  by  any 
direct  or  indirect  means,  a  contagious  disease,  such  as  small- 
pox, scarlet  fever,  or  venereal  disease,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  shall  be  subject,  upon  convic- 
tion in  any  of  the  Circuit  Courts  of  the  counties  of  this 
State,  or  in  the  Criminal  Court  of  the  city  of  Baltimore,  to 
a  punishment  of  six  months'  imprisonment  in  the  House  of 
Correction  of  Maryland. 

Article  II.  Be  it  further  enacted,  That  if  any  person 
being  the  owner  or  occupier  of  any  house,  room,  or  place, 
within  the  limits  of  this  State,  having  reasonable  cause  to 
believe  any  person  to  be  affected  with  a  contagious  disease, 
induces  or  suffers  such  person  to  remain,  or  beat  that  house, 
room,  or  place,  he  shall  be  deemed  guilty  of  a  misdemeanor, 
and  on  summary  conviction  in  one  of  the  Circuit  Courts  of  the 
State,  or  in  the  Criminal  Court  of  the  city  of  Baltimore, 
shall  be  liable  to  a  penalty  not  exceeding  one  hundred  dol- 
lars, or,  at  the  discretion  of  the  Circuit  Courts  of  the  State, 
or  of  the  Judge  of  the  said  Criminal  Court,  be  imprisoned 
in  the  County  Jail  of  the  county  in  which  conviction  takes 
place,  or  in  the  Baltimore  City  Jail,  for  any  term  not  ex- 
ceeding six  months. 

Article  III.  And  be  it  further  enacted,  That  the  State 
Board  of  Health,  with  the  approval  of  the  Governor,  and 
the  Health  Board  of  the  city  of  Baltimore,  with  the  ap- 
proval of  the  Mayor,  shall  have  power  to  remove  to  a  hos- 
pital or  hospitals  all  persons  suffering  from  contagious  dis- 
eases, who,  from  failure  to  take  proper  precautions,  imperil 
the  health  of  the  community. 

Article  IV.  And  be  it  further  enacted,  That  this  Act 
shall  go  into  effect  on  the  first  day  of  June,  eighteen  hun- 
dred and  eighty-two. 


ON  AN  UNUSUAL  EFFECT  OF  THE  SULPHIDE 
OF  CALCIUM  * 


By  W.  T.  ALEXANDER,  M.D.,  New  York. 
INCE  the  re-introduction  to  professional   notice,  by 


Ringer,  Cane,  and  others,  of  the  sulphide  of  cal- 
cium as  a  remedy  for  pustular  acne,  furuncles,  and  other 
suppurative  processes  in  the  skin  and  glands,  testimony  as 
to  its  merits  in  these  affections  has  been  furnished  by  a  large 
number  of  observers.  The  usual  effects  of  the  drug  are  so 
familiar  to  the  members  of  this  Society,  several  of  whom 
have  furnished  valuable  communications  on  the  subject, 
that  it  would  be  presumptuous  in  me  to  enter  into  their  dis- 
cussion in  this  place.  But,  in  a  very  small  number  of  cases 
that  have  recently  come  under  my  observation,  the  agent 
has  seemed  to  exert  an  action  so  different  from  that  usually 
ascribed  to  it  in  text-books  and  communications  to  jour- 
nals, that  they  seem  sufficiently  interesting  to  justify  me  in 
briefly  reporting  them. 

Case  i. — A  physician,  aged  about  twenty-six,  who  had  had  for 
a  number  of  years  an  acne  vulgaris  of  the  face,  undertook  to  treat 
himself  for  it  with  the  sulphide  of  calcium.  In  consequence  of  a 
misapprehension  as  to  the  appropriate  dose,  he  took  eight  grains 
of  the  drug  three  times  daily,  for  several  days.  During  this  time 
his  acne  not  only  became  worse,  but  several  large,  highly  inflam- 
matory, and  exquisitively  sensitive  furuncles  appeared  on  his 
wrists,  forearms,  and  neck,  attended  with  moderate  febrile  move- 
ment, gastric  disturbances,  and  diarrhoea.  On  being  informed  of 
*  Read  before  the  N.  Y.  Dermatological  Society,  Tuesday  evening,  Dec. 


27,  1881. 


20 


W.  T.  ALEXANDER 


his  mistake  concerning  the  dose,  he  stopped  taking  the  sulphide, 
and  the  furuncles  began  at  once  to  improve,  becoming  less  pain- 
ful, losing  their  inflammatory  areolae,  and  the  previous  slight  pur- 
ulent discharge  from  them  ceasing.  He  entirely  recovered  in  a 
short  time  without  treatment. 

Case  2.  — The  wife  of  a  physician  was  much  annoyed  by  a  small 
indolent,  painful,  abortive  furuncle  on  the  back  of  the  neck.  She 
was  ordered  to  take  the  bisulphide  of  calcium  in  doses  of  one  tenth 
of  a  grain,  four  times  daily.  After  she  had  done  this  for  a  few 
days,  several  large,  intensely  inflammatory,  and  very  sensitive  nod- 
ules appeared  on  the  face,  arms,  and  other  parts  of  the  body, 
causing  considerable  suffering,  and  attended  with  slight  constitu- 
tional disturbance.  As  these  symptoms  were  held  to  be  simply 
manifestations  of  the  original  disease,  the  use  of  the  drug  was  per- 
sisted in,  it  being  given  in  increasing  doses.  As  long  as  this  was 
done,  the  furuncles  became  larger  and  more  painful,  until,  finally, 
the  patient  having  lost  faith  in  the  remedy,  its  use  was  abandoned, 
and  she  began  to  improve  almost  immediately,  and  was  soon  en- 
tirely well,  slight  suppuration  having  occurred  in  most  of  the 
lesions. 

Case  3. — A  man,  aged  33  years,  who  had  suffered  at  intervals 
for  a  number  of  years  from  small  furuncles  on  the  head,  face,  and 
different  parts  of  the  body,  presented  himself  for  treatment,  dur- 
ing a  mild  attack  of  the  affection,  at  the  clinic  of  Dr.  Bulkley  at 
the  New  York  Hospital.  He  seemed  a  delicate,  badly-nourished 
man,  suffered  from  habitual  constipation,  and  presented  a  few  small 
indolent  furuncles  on  the  scalp,  forehead,  and  back  of  the  neck, 
none  of  which  caused  much  pain.  He  was  ordered  the  sulphide 
of  calcium,  in  pills,  containing  one  fourth  of  a  grain  each,  to  be 
taken  four  times  a  day,  and  a  laxative  mixture.  After  following 
this  treatment  for  one  week,  but  little  change  had  taken  place  in 
the  furuncles  which  previously  existed,  and  a  new  one,  much  more 
inflammatory  and  sensitive  than  the  others,  had  formed  in  the 
palm  of  the  left  hand.  The  former  treatment  was  stopped,  and 
he  was  ordered  a  mixture  of  arsenic  and  iron.  Three  days  later 
slight  improvement  was  manifested  in  the  general  condition,  but 
this  not  being  maintained  at  the  time  of  his  next  visit,  and  the 
furuncles  (which  had  undergone  but  little  change)  again  causing 
him  slight  discomfort,  he  was  ordered  to  take  the  pills  of  sulphide 
of  calcium  again. 

One  week  later,  the  patient  having  taken  the  medicine  steadily 
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during  the  interval,  his  condition  was  much  worse  than  at  any- 
time before.  A  large  number  of  furuncles  had  made  their  appear- 
ance on  the  face,  arms,  and  fingers  ;  seated  on  the  latter,  on  the 
palmar  aspect  of  the  first  phalanges.  They  seemed  to  have  orig- 
inated deep  down  in  the  tissues,  as  if  in  the  sheaths  of  the  tendons. 
The  whole  hand  was  greatly  swollen  and  slightly  cedematous,  and 
the  finger  was  exquisitely  sensitive  to  pressure  around  the  fur- 
uncles, which  were  surrounded  by  a  broad  inflammatory  blush,  and, 
as  a  rule,  discharged  a  small  quantity  of  thick  pus  from  fine  open- 
ings at  their  apices.  The  fingers  were  semiflexed,  and  attempts 
to  straighten  them  gave  the  patient  great  pain.  Marked  febrile 
reaction  was  present,  the  patient  was  unable  to  sleep,  had  no  ap- 
petite, and  suffered  from  alternating  chilliness  and  heat.  It  seem- 
ing probable  that  the  trouble  was  due  to  the  sulphide  of  calcium, 
which  he  had  been  taking  in  increasing  doses  daily,  he  was  ordered 
to  stop  it,  and  was  given  small  doses  of  quinine,  opium  to  relieve 
the  pain,  and  a  cathartic  mixture.  Poultices  were  also  ordered 
to  the  hands  and  fingers.  Three  days  after  beginning  this  treat- 
ment immense  improvement  was  manifested  in  the  case.  All 
oedema  of  the  hands  and  fingers  had  disappeared,  the  furuncles 
were  discharging  pus  freely,  the  pain,  fever,  and  chilliness  had 
ceased,  and  the  patient  made  a  rapid  recovery,  having  no  furuncles 
on  his  body  when  last  seen. 

That  the  pathological  phenomena  in  these  cases  were  not 
simply  coincidences,  but  were  due  to  the  action  of  the  sul- 
phide of  calcium,  is  rendered  almost  certain  by  the  fact  that 
recovery  began  in  each  of  them  immediately  after  the  use 
of  the  agent  was  suspended.  That  they  are  not  instances 
of  drug  aggravation  is  also  rendered  probable  by  the  fact 
that  in  none  of  the  cases  was  there  any  evidence  of  sup- 
purative action  in  the  skin  before  taking  the  medicine,  and 
that  this  was  a  prominent  element  in  all  three  of  them  after 
it  had  been  taken  for  several  days. 

Abundant  testimony  can  be  found  showing  the  value  of 
this  agent  in  suppurative  diseases,  particularly  occurring  in 
the  skin  and  its  appendages,  but  that  it  is  capable  of  causing 
such  affections  has  been  stated,  as  far  as  I  know,  by 
only  one  author,  Hahnemann,  who  says,  that  taken  inter- 
nally it  may  cause  the  formation  of  vesicles,  pustules,  and 
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furuncles  on  the  healthy  skin.  In  view  of  its  generally  ad- 
mitted efficacy  in  relieving  these  conditions,  and  granting 
that  in  the  three  cases  cited  it  really  was  the  cause  of  the 
pustules  and  furuncles,  the  question  might  be  asked,  do 
they  not  furnish  an  illustration  of  the  truth  of  the  well- 
known  homeopathic  law,  conversely  stated,  that  remedies 
which  relieve  given  conditions  are  capable  of  producing 
them  in  healthy  persons,  when  given  in  large  doses  ?  This 
question  must  logically  be  answered  in  the  negative,  for 
aside  from  the  fact  that  the  number  of  cases  is  too  small  to 
warrant  any  deductions  leading  to  the  affirmation  of  a 
general  law,  the  circumstance  that  the  drug  under  consider- 
ation produces  no  such  effect  in  the  large  majority  of  cases 
in  which  it  is  used,  shows  that  it  can  by  no  means  be  re- 
garded as  characteristic  of  its  normal  action.  I  have  myself 
used  it  in  a  large  number  of  cases,  and  seen  it  used  in  more, 
and  in  all,  the  effect  was  either  negative  or  decidedly  bene- 
ficial, although  it  was  taken  steadily  for  a  long  time  in  many 
cases,  and  sometimes  to  the  extent  of  one  or  more  grains 
daily. 

The  most  reasonable  explanation  of  the  pathological 
changes  in  these  cases  seems  to  be  to  attribute  them  to  the 
influence  of  that  indefinite  and  undiscoverable  quality  known 
as  individual  idiosyncrasy,  or  susceptibility  to  the  per- 
verse action  of  a  particular  agent,  occasionally  observed  in 
practice. 


A  CASE  OF  XANTHOMA  TUBERCULOSUM  ET 
STRIATUM. 


By  GEORGE  HENRY  FOX,  M.D. 


ANTHOMA  is  a  cutaneous  disease  of  such  rare  oc- 


currence,  save  upon  the  eyelids,  that  any  case  pre- 
senting more  or  less  variation  from  the  description  usually 
found  in  the  text-books  deserves  to  be  placed  on  record. 

In  June,  1881,  a  lady  was  sent  to  me  for  examination,  who 
presented  a  peculiar  form  of  xanthoma  which  I  had  never 
before  observed.  From  my  brief  notes  of  her  case  I  am 
able  to  report  the  following : 

Mrs.  ,  aet.  32.    In  average  good  health,  and  exhibiting  a 

decided  tendency  to  corpulency.  Has  never  suffered  from  jaun- 
dice or  any  other  hepatic  affection,  but  is  subject  to  occasional  at- 
tacks of  "  sick  headache."  Upon  her  lip  and  chin  a  marked 
tendency  to  hirsuties  is  observable.  She  states  that  about  a  year 
ago  her  attention  was  first  drawn  to  a  slight  change  in  the  con- 
dition of  her  palms,  the  natural  creases  of  which  having  grown 
lighter  in  hue  than  the  surrounding  skin.  In  the  course  of  a  few 
months  numerous  small  yellowish  nodules  made  their  appearance 
just  below  her  elbows.  These  occasioned  neither  pain,  itching, 
nor  other  subjective  sensation,  and  she  consulted  me,  at  the  re- 
quest of  her  physician,  to  ascertain,  if  possible,  the  cause  of  the 
peculiar  change  in  the  character  of  the  skin.  An  examination  of 
the  palmar  surface  of  the  hands,  the  web  of  the  fingers,  the  ante- 
rior aspect  of  the  wrists,  the  bend  of  the  elbows,  and  the  axillary 
folds,  showed  that  the  skin  had  assumed  a  pale  yellowish  or  light 
ochre  hue  in  the  natural  creases,  and  when  the  parts  were  ex- 
tended this  peculiar  striated  condition  became  very  apparent. 
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Upon  the  extensor  aspect  of  the  forearms,  just  below  the  elbows, 
there  were  symmetrical  groups  of  yellowish  tubercles.  These  le- 
sions were  numerous,  closely  set,  though  not  confluent,  of  the  size 
of  hemp-seeds  and  of  the  color  of  chamois-skin.  One  of  these 
tubercles,  which  the  patient  allowed  me  to  dig  out  with  the  dermal 
curette,  appeared  to  the  naked  eye  as  a  small  hard  globular  mass. 

The  eyelids  of  this  patient  were  unaffected.    I  saw  Mrs.  six 

months  later,  at  which  time  there  was  no  apparent  change  in  the 
condition  of  the  skin.  The  yellow  tubercle  which  I  had  dug  out 
had  not  been  replaced  by  another,  and  a  small  white  scar  occupied 
its  place. 

The  two  varieties  of  xanthoma  which  are  usually  de- 
scribed are  X.  planum  and  X.  tuberostim,  the  affected  skin 
presenting  the  form  of  smooth  and  slightly  elevated  patches 
or  tumors  of  the  size  of  a  pea  and  larger.  I  have  no  desire 
to  add  to  the  already  extensive  nomenclature  of  derma- 
tology, but  neither  of  the  above-mentioned  terms  are  ex- 
actly applicable  to  the  case  which  I  have  briefly  described. 
The  lesions  upon  the  elbows  were  tubercles,  and  not  tumors, 
as  the  term  tuberosum  would  imply ;  and  as  for  the  peculiar 
condition  of  the  flexor  aspect  of  the  joints,  I  know  of  no 
term  which  could  be  more  expressive  than  xanthoma  stri- 
atum. 
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CLINICAL   ILLUSTRATIONS   OF   DISEASES  OF 
THE  SKIN* 

By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

ATTENDING  PHYSICIAN  FOR  SKIN  AND  VENEREAL  DISEASES  AT  THE  NEW  YORK  HOSPITAL,  OUT- 
PATIENT DEPARTMENT  ;    DERMATOLOGIST  TO  THE  HOSPITAL  FOR  RUPTURED 
AND  CRIPPLED,  ETC. 

VIII.    Scabies. — Synonym  :  The  itch. 

The  last  of  the  parasitic  diseases  is  that  caused  by  the  presence 
and  burrowing  of  the  insect  called  the  acarus  scabiei,  known  also 
as  the  sarcoptes  scabiei  and  sarcoptes  hominis  ;  the  popular  term 
for  the  eruption,  namely,  "  the  itch,"  is  expressive  of  a  marked 
feature  in  the  state,  but  the  name  is  less  applicable  to  it  than  to 
eczema,  for  the  itching  of  scabies  is  sometimes  spoken  of  as 
pleasant,  if  moderate  scratching  is  indulged  in  to  allay  it,  whereas 
the  itching  of  eczema  is  often  torture. 

Scabies  is  a  comparatively  rare  disease  in  this  country.  Among 
8,000  miscellaneous  skin  cases  of  my  own  recently  analyzed,  it 
formed  only  four  hundredths  of  one  per  cent,  in  the  private,  and 
something  over  two  per  cent,  among  public  cases,  or  about  one  and 

*  The  very  favorable  reception  which  was  accorded  to  the  "  Notes  on  the 
Local  Treatment  of  Certain  Diseases  of  the  Skin,"  until  most  of  the  diseases 
which  are  at  all  common  were  gone  over,  in  previous  issues  of  these  Archives, 
leads  the  editor  to  continue  this  plan  of  serial  writing  for  general  practitioners 
in  the  form  of  "  Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  intended 
in  these  to  give  plain  and  practical  comments  on  dermatological  subjects,  based 
on  illustrative  cases  taken  from  private  and  public  practice,  some  of  the  matter 
at  times  being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital. 
The  diseases  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they 
occur  in  the  Classification  commonly  found  at  the  beginning  of  the  Digest  De- 
partment. These  notes  are  continued  from  pages  60,  139,  261,  and  399,  volume 
vi  ;  and  from  pages  162,  301,  and  403,  volume  vii. 
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one  half  per  cent,  for  all  classes  of  society.  Occasionally,  however, 
it  appears  in  public  institutions,  and  many  cases  are  seen  together, 
which  would  greatly  increase  this  percentage  if  these  were  seen 
and  included.  In  some  countries,  as  in  Scotland,  it  is  very  much 
more  frequently  met  with,  and  in  statistics  from  Glasgow  it  forms 
about  twenty-five  per  cent.,  or  a  quarter  of  all  cases.  During  our 
late  war  it  was  much  more  common,  and  was  often  spoken  of  as 
"  army  itch,"  but  as  far  as  was  demonstrated  these  cases  were 
only  aggravated  instances  of  scabies,  often  long  neglected. 

The  degree  of  severity  of  the  eruption  in  scabies  varies  very 
greatly  in  different  cases,  and  depends  on  the  condition  of  the  in- 
dividual, the  duration  of  the  disease,  and  the  treatment  or  care  of 
the  skin,  and  cleanliness.  Beginning  often  with  the  burrowing  of 
a  single  impregnated  female,  cleanliness  may  prevent  many  of  the 
young  which  are  hatched  out  of  the  furrow  from  burrowing  again, 
and  but  a  few  papulo-vesicles  are  formed  ;  these  generally  appear 
first  in  the  spaces  between  the  fingers,  because  here  the  skin  is 
tender,  and  the  insects  are  more  likely  to  be  undisturbed.  The 
disease  may  thus  be  confined  to  a  limited  area  for  a  considerable 
period,  and  if  the  individual  be  in  perfect  health,  very  slight 
inflammation  is  caused  at  the  seat  of  entrance  of  the  insect,  as  in 
the  following  case : 

E.,  aged  26,  had  experienced  itching  of  the  hands  for  several 
weeks,  and  when  first  seen,  February  22,  1872,  exhibited  abundant 
marks  of  scratching  on  the  hands  and  forearms.  On  close  exam- 
ination a  number  of  vesicles  were  seen  on  the  hands,  and  several 
cuniculi  or  furrows  caused  by  the  acarus,  appearing  as  minute 
blackish,  curved  lines  just  beneath  the  skin,  as  though  a  bit  of 
dark  sewing  silk  had  been  run  under  the  cuticle. 

He  was  ordered  a  warm  bath,  and  subsequent  firm  friction 
with  the  following  ointment,  which  was  to  be  left  on  the  skin  a 
full  day  without  washing,  and  repeated  if  necessary  :  ^  Bals. 
Peruv.,  §  ss  ;  sulph.  precip.,  §  ss  ;  potass,  carb.,  3  ii ;  unguent, 
simpl.,  §  iii  ;  HI.  When  next  seen,  two  weeks  later,  all  traces  of 
the  eruption  were  gone. 

More  commonly,  however,  when  presented  for  treatment  the 
condition  has  existed  for  some  time,  and  a  multiplicity  of  lesions 
are  visible  upon  several  regions,  and  the  locations  which  are 
affected  are  generally  characteristic  of  the  disease.  These  are,  in 
addition  to  the  hands,  especially  the  spaces  between  the  fingers, 
the  wrists,  and  forearms,  the  anterior  fold  of  the  axilla,  the  penis, 
the  region  of  the  female  nipple,  the  buttocks,  and  about  the  ankle 
and  sole  of  the  foot  in  children. 
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The  following  case  exhibits  the  features  of  the  eruption,  as 
commonly  presented  by  a  case  which  has  existed  some  time  : 

J.  A.,  aged  28,  after  a  trip  around  the  world,  came  to  me  Sep- 
tember 4,  1879.  Three  months  previous,  when  a  week  on  the 
steamer  from  Yokohama  to  San  Francisco,  he  noticed  an  itching 
about  the  genitals  and  thighs,  which  remained  and  increased 
until  the  time  of  his  visit,  affecting  much  of  the  body.  He  had 
been  variously  treated  in  the  West  on  his  journey  to  Xew  York, 
but  with  very  little  relief,  the  diagnosis  of  scabies  not  being  made. 

On  examination,  much  of  the  body  and  limbs,  as  also  the  penis, 
was  the  seat  of  a  papular  eruption  and  scratch  marks,  the  fore- 
arms being  considerably  torn  ;  the  penis  had  a  number  of  large 
papules,  some  surmounted  with  crusts.  The  hands,  especially  the 
interdigital  spaces  exhibited  papules  and  some  vesicles  ;  and  the 
minute,  dotted,  and  curved  lines  of  the  cuniculi  were  clearly  visi- 
ble, although  not  in  great  numbers.  He  was  ordered  a  thorough 
friction  with  the  sapo  viridis,  then  a  warm  bath  for  half  an  hour, 
and  a  subsequent  thorough  inunction  with  the  following  ointment: 
R  Olei  cadini,  3  iii ;  sulph.  precip.,  3  iii  ;  cretae  preparat,  3  ii  ; 
saponis  viridis,  unguent,  aquae  rosse,  aa,  3  i  ;  Tr^ .  This  was  to  be 
well  rubbed  into  the  skin,  especially  in  the  regions  previously 
mentioned  as  commonly  affected,  and  was  to  remain  on  the  skin 
for  twenty-four  hours. 

Two  days  later,  September  6th,  it  was  recorded  that  all  itching 
had  ceased,  and  many  of  the  lesions  had  disappeared.  There 
were  still  some  unbroken  vesicles  upon  the  fingers  ;  he  was  di- 
rected to  rub  in  the  ointment  again  twice,  using  pumice-stone  to 
the  hands  if  necessary  to  break  the  vesicles,  to  sleep  in  the  oint- 
ment, and  to  take  a  warm  bath  the  next  day,  and  to  follow  this  by 
a  sulphur  vapor  bath,  as  he  was  very  desirous  of  being  absolutely 
freed  from  his  trouble  before  returning  to  his  family.  The  very 
active  treatment  employed  resulted  in  some  inflammation  of  the 
skin  in  places,  especially  on  the  penis  and  scrotum,  where  there 
had  been  lesions  of  some  size,  but  these  ceased  upon  the  use  of 
oxide  of  zinc  in  rose  ointment. 

The  possible  occurrence  of  scabies  in  patients  affected  with 
other  skin  lesions  must  ever  be  remembered,  for  when  this  com- 
plication exists  it  can  only  be  met  by  appropriate  and  intelligent 
treatment ;  and  if  the  true  nature  of  the  new  eruption  is  not  rec- 
ognized, much  confusion  may  exist  as  to  the  preceding  eruption  ; 
I  have  thus  seen  scabies  in  patients  with  psoriaris,  syphilis,  ecze- 
ma, etc.    The  following  case  illustrates  this  point  : 

Mr.  C,  aged  29.  consulted  me  September  7.  1S71  :  he  had  pre- 
viously been  under  the  care  of  the  late  Dr  H.  D.  Bulkley,  for 
secondary  syphilis,  and  was  surprised  at  what  appeared  to  be  a 


28 


L.  DUNCAN  BULKLEY 


new  phase  of  his  disease.  For  ten  days  previous  to  his  visit  he 
had  experienced  great  itching,  especially  about  the  abdomen  and 
thighs,  and  he  had  scratched  considerably  for  relief.  On  exam- 
ination a  number  of  excoriated  papules  were  seen  about  the  ab- 
domen and  thighs,  also  upon  the  forearms,  while  upon  the  penis 
were  seen  several  characteristic  shotty,  inflammatory  lumps, 
slightly  excoriated  on  the  surface,  and  with  some  indistinct  fur- 
rows leading  to  them.  Between  the  fingers  and  on  the  flexor  sur- 
face of  the  left  wrist  there  were  also  inflammatory  lesions,  but  no 
furrows  were  found  here,  as  he  had  scratched  violently.  He  was 
ordered  thorough  friction  in  a  bath,  and  the  following  ointment 
was  directed  to  be  very  freely  applied  and  rubbed  in  after  it,  and 
to  be  left  on  the  skin  :  f£  Olei  cadini,  3  ss.;  sulph.  precip.,  po- 
tass., carb.,  aa,  3  ij;  unguent,  aquae  rosse  §  iv;  TT{,. 

Remarks. — While  scabies  has  been  shown  to  be  comparatively 
infrequent  among  the  better  classes,  it  is  still  occasionally  met 
with,  and  care  should  be  always  exercised  to  recognize  or  exclude 
it,  when  symptoms  are  presented  which  suggest  this  cause  of  the 
eruption,  inasmuch  as  without  proper  and  sufficient  treatment  it 
may  linger  for  a  great  length  of  time;  if,  on  the  other  hand,  treat- 
ment for  this  is  employed  when  it  does  not  exist,  not  only  is  there 
no  benefit,  but  a  previous  eruption  is  aggravated.  It  sometimes 
happens  that  on  a  mistaken  diagnosis  an  eruption  of  eczema  or 
lichen  is  treated  as  scabies,  and  the  continued  aggravation  of  the 
itching  causes  an  increased  severity  of  treatment  until  a  very 
great  amount  of  artificial  eruption  may  be  induced,  and  the  cor- 
rect diagnosis  is  thus  still  further  obscured.  It  also  not  infre- 
quently occurs  when  scabies  is  present,  that  after  the  parasite 
has  been  destroyed  there  still  remains  a  certain  amount  of  itch- 
ing, either  from  an  eczematous  habit,  or  urticarial  influence,  or 
other  reason,  and  this  being  mistaken  for  an  aggravation  of  the 
former  disease,  the  irritating  parasitic  applications  are  still  em- 
ployed, and  perhaps  yet  more  severely,  to  the  still  greater  irrita- 
tion and  inflammation  of  the  skin.  After  the  treatment,  therefore, 
a  little  time  should  elapse,  and  a  soothing  alkaline  and  starch  bath 
be  taken,  in  order  that  the  skin  irritation  may  subside  ;  this  is  fur- 
ther aided  by  the  subsequent  use  of  carbolized  cosmoline,  five  to 
ten  grains  in  the  ounce.  Over-treated  cases  of  scabies  are  some- 
times very  annoying. 

The  only  pathognomonic  sign  of  scabies  is  undoubtedly  the 
presence  of  the  acarus,  either  demonstrated  as  taken  from  a  fur- 
row or  vesicle,  or  in  lieu  of  it  the  furrow  or  cuniculus  is  equally 
an  indication  of  the  presence  of  the  insect.     But  often  this  latter 


TINEA  VERSICOLOR  IN  A  CHILD. 


29 


has  been  removed,  or  so  broken  up  by  previous  treatment  or 
scratching  that  distinct  ones  cannot  be  made  out ;  often  also  the 
insects  have  not  burrowed  long  enough  to  cause  the  minute  lines, 
but  immediately  on  their  entering  the  skin  an  irritation  is  set  up 
which  leads  to  papules,  vesicles,  or  pustules.  In  acutely  sensi- 
tive skins  this  is  often  the  case,  while  in  sluggish,  strumous  sub- 
jects the  tracks  of  the  burrowing  insect  may  be  very  abundant, 
large,  and  long. 

Occasionally  it  happens  that  the  edge  of  broken  vesicles  of  ec- 
zema, or  perhaps  even  of  scabies  itself,  may  very  closely  resemble 
these  blackish  lines  presented  by  the  cuniculi  ;  but  a  little  care, 
and  a  little  washing  will  show  their  true  nature,  the  edge  of  epi- 
dermis being  lifted  up,  and  the  dark  color  disappearing  as  the 
minute  accumulation  of  dirt  is  removed  by  washing  ;  the  furrow 
of  the  insect  is  unchanged  by  moderate  cleansing,  or  rather  is 
brought  out  into  more  distinct  prominence.  Some  cases  of  ec- 
zema of  the  fingers  and  hands  are  very  difficult  to  distinguish 
from  scabies. 

While  the  cuniculus  is,  as  stated,  the  sure  sign  of  the  presence  of 
the  acarus,  the  existence  of  the  disease  can  generally  be  made  out 
by  other  indications.  Rarely  does  one  case  occur  alone,  but  fre- 
quently the  source  of  infection  is  already  known,  and  generally 
more  than  one  member  of  the  family  is  affected,  especially  if  there 
are  children.  The  location  and  the  character  of  the  eruption  on 
the  flexor  surfaces  of  the  wrist,  penis,  anterior  folds  of  the  axillae, 
are  also  striking,  and  a  general  study  of  the  distribution  and  char- 
acters of  the  lesions  can  usually,  if  care  be  taken,  suffice  for  an  ab- 
solute diagnosis. 


A  CASE  OF  TINEA  VERSICOLOR  IN  A  CHILD. 

By  WALTER  G.  SMITH,  M.D.,  Dublin, 

king's  professor  of  materia  medica,  school  of  physic,  t.  c.  d.;  physician  to  sir 
patrick  dun's  hospital,  dublin. 

The  great  majority  of  cases  of  tinea  versicolor  are  unquestion- 
ably observed  in  young  and  middle-aged  adults,  and  the  fact  of 
its  occurrence  at  an  early  age  is  not  recognized  by  most  authori- 
ties. 

For  example,  Dr.  L.  D.  Bulkley  writes  :  "  Tinea  versicolor  is  a 
disease  of  middle  life  ;  *    *    *    it  is  doubtful  if  it  ever  appears 
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before  puberty  ;  several  of  the  cases  dated  back  to  about  fourteen 
years  of  age."  (Archives  of  Dermatology,  July,  1881,  p.  300.) 
And,  again,  Mr.  Malcolm  Morris  teaches  that  "  tinea  versicolor 
does  not  occur  in  childhood."    {Manual  of  Skin  Diseases,  p.  275.) 

Hence  I  am  induced  to  send  to  the  Archives  a  brief  note  of 
a  case  that  came  under  my  observation  in  the  Adelaide  Hospital 
in  March,  1880. 

A  little  girl,  aged  12  years,  with  dark  hair  and  gray  irides,  was 
admitted  into  hospital  for  an  attack  of  measles. 

When  convalescing  from  the  measles  I  observed  with  interest 
that  she  was  affected  with  an  extensive  eruption  of  tinea  versi- 
color. The  disease  was  widely  spread  over  the  chest,  but  was 
also  plainly  visible  on  the  back.  For  the  most  part  it  consisted  of 
small,  dark  brown  spots  and  patches,  with  abundant  branny  des- 
quamation, but  was  not  itchy.  Over  the  sternal  region  the  erup- 
tion was  confluent.  When  the  disease  first  appeared  could  not 
be  ascertained,  but  the  girl  was  positive  that  it  had  existed  for  a 
long  time 


Sir  Erasmus  Wilson. — Dermatology  has  been  honored  in 
the  knighthood  of  Erasmus  Wilson,  who  has  munificently 
erected  a  new  wing  and  chapel  to  the  Margate  Sea-Bath- 
ing Infirmary,  at  a  cost  of  nearly  $150,000.  He  had  previously 
given  $50,000  to  transport  and  erect  the  obelisk  on  the  bank  of  the 
Thames,  and  $2,000  to  endow  a  chair  of  Dermatology  in  the 
Royal  College  of  Surgeons  of  England,  at  the  same  time  donating 
to  the  College  his  collection  of  models,  etc.,  illustrating  the  sub- 
ject. As  President  of  the  Royal  College  of  Surgeons,  and  Presi- 
dent of  the  Dermatological  Section  of  the  International  Medical 
Congress,  he  gave  a  handsome  reception  at  Margate  ;  also  a  din- 
ner to  the  members  of  the  Section. 

Dermatology  at  Vienna. — Kaposi  has  charge  of  Hebra's 
Dermatological  Clinic,  and  Neumann  has  just  been  given  charge 
of  the  Clinic  for  Syphilis  in  the  Vienna  University. 
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DERMATOLOGY  AT  THE  INTERNATIONAL  MEDICAL 

CONGRESS 

Held  in  London  in  Augtist,  1881. 

Prepared  by  Dr.  T.  COLCOTT  FOX. 

The  meeting  in  London  last  August  was  undoubtedly  of  great 
importance  and  of  much  value,  from  many  points  of  view,  for 
those  specially  interested  in  the  study  of  diseases  of  the  skin.  In 
the  first  place,  the  specialty  was  given  a  recognized  position,  and 
there  has  probably  never  been  a  meeting  together  of  so  many  der- 
matologists before  from  different  countries  and  at  the  same  time 
of  such  a  representative  character.  Secondly,  the  meeting  un- 
questionably has  advanced  dermatology  yet  another  stride, 
whether  we  regard  the  really  solid  advantages  gained  by  the  read- 
ing of  the  many  important  papers  and  the  ensuing  discussions,  or 
the  rare  and  interesting  cases  brought  together  for  observation, 
or'  the  collections  of  drawings,  specimens,  and  models  from  vari- 
ous collections  in  the  museum.  And  lastly,  but  not  least  in  value, 
were  the  interchange  and  comparison  of  views  and  suggestions  in 
many  conversations,  the  observation  of  the  modes  of  treatment 
carried  out  in  the  London  cliniques,  and  the  increased  interest  in 
other  work  which  must  result  from  making  the  personal  ac- 
quaintance of  different  workers  in  other  parts  of  the  world.  We 
think  the  exhibition  of  living  cases  was  especially  appreciated 
and  was  of  the  highest  interest,  and  only  regret  that  more  time 
was  not  set  apart  for  this  purpose.  To  English  dermatologists 
it  was  not  the  least  of  the  gratifications  afforded  them  that  the 
meeting  was  presided  over  by  that  veteran  worker,  now  Sir  Eras- 
mus Wilson,  the  President  of  the  Royal  College  of  Surgeons  of 
England,  inasmuch  as  the  cultivation  of  this  branch  in  England 
has  never  been  encouraged  as  a  specialty,  and  has  long  been 
neglected  except  by  a  few.    From  whatever  point  of  view  we  re- 
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gard  the  meeting,  then,  it  was  unquestionably  a  great  success. 
The  following  is  the  list  of  the  English  Council  formed  to  con- 
duct the  proceedings  : 

PRESIDENT, 
Erasmus  Wilson,  F.R.S.,  London. 

VICE-PRESIDENTS, 
Dr.  Cheadle,  London,  Dr.  R.  Liveing,  London. 

COUNCIL, 

Morrant  Baker,  Esq.,  London,  Dr.  A.  Jamieson,  Edinburgh, 

Dr.  Radcliffe  Crocker,  London,  Dr.  Stephen  Mackenzie,  London, 
Dr.  Duffin,  London,  Malcolm  Morris,  Esq.,  London, 

Dr.  Colcott  Fox,  London,  Dr.  Sangster,  London, 

Dr.  Walter  G.  Smith,  Dublin. 

to  which  were  added  : 

Prof.  Kaposi,  Vienna,  Dr.  Bulkley,  New  York, 

Prof.  Oscar  Simon,  Breslau,  Prof.  Hardy,  Paris. 

Amongst  many  others  who  attended,  we  noticed  Behrend,  of 
Berlin  ;  Vidal,  Hillairet,  and  Eugene  Verrier,  of  Paris  ;  Unna,  of 
Hamburg  ;  Hans  Hebra,  of  Vienna  ;  Schimmer,  of  Buda  Pesth  ; 
Th.  Veiel,  of  Cannstadt  ;  Dubois,  of  Brussels  ;  Sherwell,  of 
Brooklyn  ;  C.  Boeck,  of  Christiania ;  Angelucci  and  H.  Rasori, 
of  Rome  ;  and  Cafavy,  Stowers,  Startin,  Gaskoin,  and  O'Connor, 
of  London.  The  Council  was  unfortunately  disappointed  in  not 
having  the  pleasure  of  the  presence  of  McCall  Anderson,  Besnier, 
and  Fournier  as  it  was  anticipated,  and  it  was  much  regretted  that 
more  American  dermatologists  were  not  present. 

The  following  address  was  delivered  at  the  opening  of  the 
Dermatological  Section,  by  Erasmus  Wilson,  F.R.S.,  President 
of  the  Royal  College  of  Surgeons  ;  President  of  the  Section. 

My  Brethren  :  The  Council  of  the  Dermatological  Section 
of  this  great  Medical  Congress  offers  you  a  hearty  welcome.  We 
assemble  to-day  as  a  part  of  a  great  International  body,  for 
intercommunion  of  friendship,  of  information,  and  of  thought ; 
and  just  as  the  Congress,  taken  as  a  whole,  has  for  its  main  pur- 
pose to  diminish  pain  and  suffering,  and  to  promote  the  health  of 
the  people,  so  we,  in  our  department,  have  met  to  cooperate  with 
a  similar  intention.  The  important  object  now  stated  we  hope 
to  arrive  at,  partly  by  means  of  the  new  ideas  which  you,  our 
foreign  brethren,  are  about  to  sow  amongst  us,  and  partly  by  a 
judicial  re-investigation  and  exposition  of  the  principles  which 
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we,  at  present,  adopt  for  the  diagnosis  and  treatment  of  cutaneous 
disease. 

The  bias  of  the  British  medical  mind  is  strongly  in  favor  of 
those  studies  which  lead  directly  to  the  cure  of  disease  ;  and 
whilst  we  recognize  fully  the  advantages  and  necessity  of  patho- 
logical research  in  every  variety,  the  conclusion  which  we  seek 
most  ardently  to  attain,  is — the  means  of  restoring  our  patients 
most  certainly  and  most  readily  to  a  state  of  health. 

As  a  groundwork  of  our  operations  in  this  respect,  we  aim  at 
the  regulation  of  the  general  functions  of  the  economy — of  those 
all  important  forces,  the  functions  of  digestion,  of  assimilation, 
and  of  nutrition  :  for  experience  daily  proves  to  us,  that  when 
such  regularity  is  obtained,  many  of  the  diseases  which  we  are 
called  upon  to  treat  yield  to  the  ordinary  processes  of  nature, 
and  return  to  a  state  of  health  without  further  delay.  And  this 
we  regard  as  the  true  significance  of  constitutional  treatment  ; 
by  means  of  which  every  known  disease  of  the  skin  may  be 
ameliorated,  and  in  most  instances  cured.  But  whilst  we  thus 
place  constitutional  medicine  on  a  pedestal,  as  deserving  the 
highest  consideration  of  the  practitioner,  we  by  no  means  dis- 
regard the  value  of  topical  medicine.  We  have  to  contend  with 
local  lesions  and  with  local  pain  ;  and  for  the  relief  of  these  we 
seek  for  remedies  which  shall  be,  at  once,  the  most  convenient 
and  the  most  effectual.  In  one  case,  a  purge  will  relieve  the 
patient  ;  but  the  addition  of  a  soothing  local  application  will  be 
requisite  for  his  cure.  In  another  case,  a  local  application  alone 
will  accomplish  a  great  deal  ;  but  the  addition  of  a  constitutional 
remedy  will  assist  and  facilitate  the  cure.  But  before  we  can 
answer  the  question  :  What  is  the  best  constitutional,  and  what 
is  the  best  local  remedy  ?  we  must  have  made  up  our  minds  as 
to  the  cause  of  the  disease,  and  as  to  the  precise  itiethod  by  which 
we  shall  attempt  the  removal  of  that  cause.  Our  treatment  must 
not  be  haphazard  or  simply  routine,  but  must  be  directed  accord- 
ing to  a  fixed  intention.  Under  such  circumstances,  the  treat- 
ment of  the  disease  itself  is  of  comparatively  secondary  im- 
portance. Let  us  remove  the  cause  and  the  disease  will  be  cured 
spontaneously.  Our  patient  may  be  a  sufferer  from  eczema  ; 
but  our  patient  at  the  same  time  is  a  victim  to  dyspepsia.  In 
such  a  case  it  becomes  our  duty  to  effect  the  treatment  of  the 
dyspepsia  first,  and  the  chances  are,  that  when  the  dyspepsia  is 
alleviated,  the  eczema  will  be  wellnigh  cured. 

In  another  case,  the  eczema  may  be  associated  with  more  or 
less  irritability  of  the  nervous  system,  without  any  leading  dys- 
peptic symptoms  ;  and  in  this  instance  our  remedies  should  be 
directed  toward  the  soothing  and  quieting  of  the  nerve  centres 
and  nerves  ;  and  both  constitutional  and  local  treatment  should 
be  invested  with  a  sedative  character.  If  there  were  any  sus- 
picion of  impurity  of  blood  in  the  first  instance,  there  can  be  none 
in  the  second  ;  the  first  may  be  regarded  as,  in  some  sort,  a  blood 
disease  ;  the  second  as  a  nerve  disease.    But  in  both  the  local 
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treatment  would  be  essentially  the  same,  the  difference  between 
them  being  a  difference  not  of  disease  but  of  cause. 

Now,  what  we  should  endeavor  to  establish  in  these  cases  is 
not  only  a  principle  of  treatment,  but  also  the  material,  of  treat- 
ment. In  the  neurotic  case,  arsenic  will  be  found  a  most  useful, 
and  probably  an  essential  remedy;  in  the  other,  or  assimilative 
case,  arsenic  would  be  utterly  worthless. 

If  all  cutaneous  diseases  depended  on  the  presence  of  a  poison 
in  the  blood,  as  in  the  instance  of  syphilis,  the  elimination  of  the 
poison  would  be  the  aim  of  our  treatment  in  every  case,  and  the 
results  would  be  as  satisfactory  as  we  know  them  to  be  in  syphi- 
litic affections.  But  in  other  cutaneous  diseases  it  becomes  neces- 
sary to  settle  in  our  minds  whether  we  have  to  deal  with  a  disease 
taking  its  origin  in  disturbance  of  the  digestive  functions,  or 
whether  it  be  neurotic  to  a  greater  or  less  degree  ;  whilst  it  must 
likewise  be  admitted  that  in  certain  cases,  particularly  those  of 
long  duration,  both  causes  are  apt  to  prevail. 

For  therapeutical  purposes  all  diseases  of  the  skin  might  be  as- 
sembled, if  we  except  syphilis  and  diseases  proceeding  from  local 
causes,  under  three  heads,  namely  :  diseases  depending  on  dis- 
order of  digestion  and  assimilation  ;  diseases  depending  on  dis- 
order of  innervation  ;  and  diseases  of  nutrition.  As  an  example 
of  the  first  kind  we  might  take  eczema,  with  its  multitudinous 
manifestations.  As  examples  of  the  second  we  should  have  pru- 
ritus and  prurigo  ;  and  as  examples  of  the  third,  papilloma  and 
fibrosis.  But  we  cannot  fail  to  recognize  the  fact  that,  practical- 
ly, there  is  a  greater  or  less  blending  of  the  whole.  The  pruritus 
of  eczema  belongs  to  disordered  innervation ;  and  aberration  of 
nutrition  may  be  accompanied  with  symptoms  which  appertain  to 
both  the  others.  Thus,  in  the  lepra  of  Willan,  the  psoriasis  of 
modern  schools,  we  have  a  disease  which  is  due  to  altered  nutri- 
tion of  the  skin  from  defective  organization  of  that  structure.  But 
as  the  nerve-power  or  life-power  of  the  skin  is  insufficient  to  re- 
restrain  abnormal  function,  so — capillary  congestion  constitutes  a 
part  of  the  disease  ;  and  the  hypertrophous  growth  of  papillfe  and 
excessive  production  of  morbid  epidermis  must  be  regarded  as  a 
passive  nutritive  change  or  passive  growth.  In  ichthyosis,  with  a 
starved  condition  of  the  skin  as  far  as  nutrition  is  concerned,  we 
have  an  excessive  papillary  growth,  an  excessive  accumulation  in 
the  shape  of  altered  epidermis.  But  still  more  interesting  illus- 
trations of  abnormal  nutrition  are  evinced  by  excess  or  defect  of 
pigment  ;  by  the  substitution  of  a  lowly  for  a  more  highly  organ- 
ized tissue,  as  in  fibrosis  ;  and  by  the  exuberant  proliferation  of 
cell-tissue  of  low  organization,  which  is  met  with  in  the  instances 
of  tinea,  of  favus,  and  of  epithelioma. 

If  I  were  called  upon  to  summarize  the  diseases  of  the  skin  such 
as  they  exist  most  commonly  in  this  country,  I  should  begin  with 
eczema,  as  occurring  at  all  ages  and  in  every  condition  of  life  ; 
tinea  might  follow  next  as  a  disorder  of  childhood  ;  then  the  acne 
of  youth  ;  and  next,  the  so-called  acne  rosacea  of  the  adult,  which 
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latter  is  actually  a  form  of  eczema.  The  lepra  of  Willan  is  not 
Terr  common  ;  neither  is  scrofula  in  its  cutaneous  forms.  Look- 
ing  ::■  the  cnuse  ::  these  bise2ses.  "<-z  unci  m2L-2ssimil2ti:n  ir.i 
ner^ehrrltn'rhiry.  ::  nutrition  2nd  detective  nutrition. 

And.  ther2reutic2lly.  cur  m.st  reli2:le  remedies  2re  mild  cura- 
tives with  tonics  in  the  diseases  of  dyspeptic  origin,  nutritive 
tonics,  and  especially  arsenic  as  a  nutritive  tonic,  and  in  that 
sense  2  cire::  r.erve-trni:. 

What  I  have  now  said  is  intended  to  open  up  to  the  minds  of 
my  henrers  2  picture  ::  the  "erred  held  in  ~hi:h  ~e  2'.'.  mutuchy 
labor  ;  to  point  out  that  many  portions  of  that  field  admit  of  in- 
dependent exploration ;  and  to  show  that  starting  from  the  line  of 
our  existing  knowledge  there  yet  remains  very  much  to  inves- 
tigate— singly,  for  the  perfection  of  the  parts  ;  and  collectively, 
for  the  perfection  of  the  whole.  This  is  the  field  of  Dermato- 
logical  culture  and  research ;  and  with  this  brief  introduction  I 
now  call  you  to  the  work  of  our  section. 

Once  m:re.  Brethren.  ~e  bid  y:u  -^elcrme  2i  trierds  2nd  fel- 
lc^"-^:rkers. 


zbiz  0:  the  ulustrutitns  in  the  museum. 

Dr.  £.  Vidal,  of  Paris,  read  a  paper  on 
Parasitic  Pityriasis  Circinata  and  Marginata  and  its 

Fung'US.  Microspores  Anom^On    hh;/  S 


Prognosis  and  treatment.  '  *  " 

Dr.  Ajstgeluccl,  of  Rome,  discoursed 

On  the  Etiology  of  Certain  Scales  in  Diseases  of  the 

Skin. 

The  author  said  that,  in  the  scales  covering  patches  of  psoriasis, 
in  those  of  eczema  papillosum,  and  in  the  horny  septa  between  the 
lobules  c:  mr'duscum  crn:2-:sum.  sc:res  vrere  trued  imbedded 
in  z;;glcc2.  The  C2thrlrchc2l  rhences  in  the  skin  roused  bv  these 
spores  in  the  above  disease  were  analogous  to  the  progressive 
necrosis  of  tissue  described  by  Koch.     In  cultivation-liquids 
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these  spores  developed  and  became  bacteria.  Dr.  Angelucci's  ob- 
servations led  him  to  believe  that  although  clinically  distinct,  the 
above  diseases  were  caused  by  the  same  parasite. 

Professor  Oscar  Simon  (Breslau)  had  found  the  same  bacteria 
in  a  great  variety  of  skin  diseases,  and  he  stated  that  Klebs  had 
shown  them  in  variola.  They  were  present  also  in  healthy  skin. 
The  diagnosis  of  bacteria  was  difficult,  as  all  epithelial  cells  which 
were  exposed  to  the  air,  and  which  were  cut  off  from  nutrition,  be- 
came degenerated  and  granular.  In  molluscum  contagiosum  the 
development  went  on  in  lobes  from  the  deeper  to  the  superficial 
parts. 

Dr.  Unna  (Hamburg)  found  that  in  molluscum  contagiosum 
it  was  difficult  to  distinguish  between  eleidin-granules  and  bac- 
teria in  the  rete  Malpighii.  In  this  disease  the  changes  went  on 
as  in  the  healthy  skin. 

M.  Vidal  (Paris)  found  that  between  the  cells  on  the  surface 
of  the  tumor  there  were  many  spores  and  bacteria  ;  but  he  did 
not  believe  that  they  had  any  special  relations  to  the  disease.  The 
same  appearances  were  to  be  found  in  all  sebaceous  matter. 

Professor  Kaposi  (Vienna)  believed  that  great  care  was  neces- 
sary in  drawing  conclusions  from  such  appearances,  since  Nageli 
had  confessed  that  he  was  unable  to  distinguish  bacteria  from 
granules  of  decaying  protoplasm.  Then,  if  organisms  were  really 
present,  they  might  not  be  the  cause  of  the  disease. 

Dr.  Thin  (London)  had  found  in  sections  of  molluscum  con- 
tagiosum appearances  similar  to  those  described  by  Dr.  Angelucci, 
but  as  the  sections  had  not  been  made  with  a  view  to  their  dem- 
onstration, if  present,  and  necessary  precautions  not  taken,  he  had 
held  his  opinions  in  reserve.  In  preparations  of  skin  affected 
with  psoriasis  he  had  not  found  the  same  appearances. 

Dr.  Cafavy  (London)  suggested  that  inoculation  experiments 
might  be  tried. 

Professor  Oscar  Simon  (Breslau)  described  an  affection  of  the 
glans  penis  and  inner  surface  of  the  prepuce,  produced  by  a  fungus, 
under  the  title 

Balano-postho-mycosis. 

There  were  at  first  slight  irritation  and  erythema,  then 
more  intense  inflammation  and  secretion.  Then  followed 
excoriations  and  painful  sores,  phimosis,  and  a  condition  eventu- 
ally which  resembled  papilloma  acuminatum.  Occasionally 
there  were  growths  of  a  callous  character.  All  these  growths 
were  permeated  by  fungi.  The  cause  of  the  disease  was  always 
diabetes  mellitus.  The  fungus  found  a  good  nourishing  fluid  in 
the  saccharine  urine  in  the  preputial  sac.  The  decomposition  of 
smegma  was  also  to  be  taken  into  account.  The  fungus  con- 
sisted of  mycelium  and  spores.  The  latter  were  single,  or  in 
pairs,  or  in  chains.  The  mycelium  was  thin  and  was  forked,  or 
sent  off  different  branches.    Sporangia  or  organs  of  fructifica- 
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tion  were  not  observed.  The  prognosis  was  worse  than  in  simple 
balanoposthitis.  In  treatment  the  disposition  of  diabetic  patients 
to  gangrene,  etc.,  must  be  taken  into  account.  Operations  could 
not  be  done  without  having  first  treated  the  diabetes.  Dr.  Simon 
ordered  drying  powders  with  salicylic  acid  for  frequent  use.  For 
operating  on  the  phimosis  and  the  growths  he  recommended  the 
galvanic  cautery. 

Professor  Kaposi  (Vienna)  suggested  the  examination  of  the 
secretions  of  the  prepuce  in  non-diabetic  cases,  so  as  to  ascertain 
whether  the  fungus  was  found  only  in  diabetic  patients. 

Dr.  R.  Liveing  remarked  that  persons  who  handled  sugar  were 
very  liable  to  irritation  of  the  skin.  In  diabetes  irritation  of  the 
skin  was  more  common  in  women  than  in  men.  He  thought  that 
sugar  was  the  irritant. 

Mr.  Malcolm  Morris  had  observed  a  fungus  in  a  case  of  sim- 
ple balanitis,  in  which  there  was  no  diabetes. 

Dr.  Unna  (Hamburg)  remarked  that  sugar  in  solution  was  fa- 
vorable to  the  growth  of  fungi,  but  in  powder  it  killed  them. 

The  President  asked  whether  the  application  of  fuller's  earth 
and  oxide  of  zinc  would  not  be  sufficient  to  relieve  the  patient  ; 
and  whether  in  this  country  habits  of  cleanliness  did  not  account 
for  the  rarity  of  such  cases. 

Mr.  Balmanno  Squire  remarked  that  cane-sugar  was  distinctly 
an  irritant,  but  that  glucose  was  not. 

Professor  O.  Simon,  in  reply,  stated  that  in  non-diabetic  balano- 
postho-mycosis  spirochaeta  and  torulae  were  found,  but  not  the 
same  mycelium  that  he  had  found  in  these  cases.  Moreover,  in 
diabetic  cases  the  mycelium  penetrated  more  deeply. 

Dr.  Alfred  Sangster  (London)  read  a  paper  on 

A  Papillary  Tumor  of  the  Scalp  Presenting  Peculiar 
Histological  Characters. 

This  tumor  was  rather  larger  than  a  pigeon's  egg,  rising  from 
the  general  surface  about  half  an  inch.  The  growth  was  papillary, 
and  of  a  brownish  tint,  especially  toward  its  margin.  Many  hairs 
devoid  of  pigment  could  be  seen  cropping  up  between  the  pa- 
pillae. The  patient  was  quite  healthy,  and  the  tumor  had  existed 
from  his  earliest  recollection.  It  had  gradually  increased  in  size. 
Microscopic  examinations  showed  the  deeper  part  to  be  mainly 
composed  of  dense  fibrous  tissue,  while  the  more  superficial  por- 
tion was  occupied  by  a  new  growth,  probably  sarcomatous. 

Professor  Kaposi  (Vienna)  stated  that  he  had  described  this 
disease  under  the  name  of  dermatitis  papillomatosa  capillitii. 
Alibert  had  described  it  under  the  name  of  mycosis  frambcesoides. 

Dr.  Thin  considered  the  tumor  of  which  Dr.  Sangster  sub- 
mitted sections  and  drawings  to  be  an  epithelial  growth.  The 
new  growth  consisted  of  an  epithelium  similar  to  that  which 
formed  the  new  growth  in  rodent  cancer. 
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M.  Hillairet  remarked  that  the  tumor  was  not  an  example 
of  a  special  disease.  It  began  by  inflammation,  and  was  simply 
a  papilloma  produced  by  artificial  irritation. 

Professor  Kaposi  added  to  his  previous  remarks  that  in  this 
form  of  epithelioma  there  was  always  epidermic  proliferation,  but 
that  it  was  not  an  epithelioma  which  destroyed.  It  was  a  derma- 
titis papillomatosa. 

Mr.  Gaskoin  had  seen  a  case  which  he  believed  to  be  of  the 
same  nature. 

Mr.  Morrant  Baker  also  showed  a  living  specimen  with  a 
scalp  growth  enclosing  tufts  of  hair  looking,  certainly,  very  much 
like  keloid,  which  was  also  regarded  by  Professor  Kaposi  as 
dermatitis  papillo??iatosa  capillitii. 

Dr.  H.  Rasori,  of  Rome,  described  a 

General  Inflammation  of  the  Sweat-Glands  Following 
the  Prolonged  Internal  Administration  of  Pilocarpin. 

The  paper  contained  a  review  of  the  writings  on  dermatology, 
for  the  last  ten  years,  in  reference  to  the  subject  of  inflammation 
of  the  sweat-glands  ;  a  notice  of  the  etiology  of  the  disease,  ac- 
cording to  various  authors  ;  evidence  that  no  partial  or  general 
inflammation  of  the  sweat-glands  due  to  pilocarpin  had  been 
hitherto  noticed  ;  and  the  history  of  the  patient,  course  of  the 
disease,  treatment,  and  a  description  of  the  cutaneous  sequelae. 

Professor  Schwimmer  (Buda  Pesth)  had  seen  one  case  of  idros- 
adenitis  after  the  injection  of  pilocarpin,  but  it  was  circum- 
scribed, and  only  on  the  back. 

Professor  Oscar  Simon  (Breslau)  did  not  think  that  Dr.  Rasori 
had  shown  that  the  change  was  really  a  change  of  the  sudoripar- 
ous glands  more  particularly. 

Dr.  Unna  (Hamburg)  also  doubted  that  it  was  true  idrosa- 
denitis. 

Dr.  Rasori  had  excised  some  of  the  papules,  and  had  found 
in  them  debris  of  sweat-ducts. 

Professor  Kaposi  had  often  used  pilocarpin,  but  had  not  seen 
a  case  in  which  these  effects  were  produced. 

Dr.  Unna,  of  Hamburg,  read 

A  Critical  and  Historical  Essay  on  the  Sweat-Secre- 
tions. 

Dr.  Unna  said  that  although  the  parts  of  the  nervous  system 
concerned  in  the  production  of  sweat  had  been  defined  by 
recent  physiological  research,  which  had  also  shown  the  mutual 
independence  of  circulatory  and  sweat-phenomena,  yet  the  old 
puzzle  of  "  cold  sweat  "  and  "  dry  heat  "  was  for  each  individual 
case  still  obscure.    This  failure  on  the  part  of  a  one-sided  nerve- 
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theory  had  led  the  author  to  undertake  a  criticism  of  the  opinions 
hitherto  held  as  the  basis  of  the  ordinary  theories  of  the  secretion 
of  sweat.  It  had  not  been  shown,  either  by  physiology  or  by 
pathology,  that  the  sweat  which  exuded  from  the  sweat-pores 
came  exclusively  from  the  sweat-coils,  nor  did  such  a  conception 
harmonize  with  the  facts  of  comparative  anatomy.  No  one  had 
hitherto  contested  the  existence  of  an  unbroken  histological 
series  of  gradations  between  the  ordinary  sweat-glands  and  the 
glands  surrounding  the  anus,  the  glands  of  the  axilla,  and  the 
wax-glands  of  the  ear  ;  and  that  the  latter  continually,  and  the 
former  intermittingly,  poured  out  a  secretion  containing  mucus, 
fat,  or  pigment.  The  watery  element  of  the  sweat,  on  the  other 
hand,  which  no  one  had  yet  followed  from  the  coil"  to  the  mouth 
of  the  duct,  must,  in  part,  be  drawn  from  the  blood-vessels  of  the 
papillary  layer  ;  perhaps,  also,  partly  from  those  surrounding  the 
duct,  and  from  the  rete  mucosum,  there  being  free  communication  be- 
tween  the  inter-epithelial  spaces  of  the  prickle-cell  layer  and  the  lumen 
of  the  duct.  The  sweat  was  therefore  a  mixed  fluid,  derived  from 
different  sources,  and  its  reaction  varied  according  to  its  compo- 
sition. Nerve-physiology  had  only  shown  that  the  secretion  was 
independent  of  blood  pressure,  and  of  the  rapidity  of  the  circu- 
lation, but  not  of  the  circulation  as  a  whole  ;  and  the  theory  which 
held  that  the  sweat-coil  secreted  watery  sweat  under  continual 
nerve-stimulus  must  be  rejected.  The  best  theory  was  that  derived 
from  a  vaso-motor  and  a  musculo-motor  hypothesis,  which  ex- 
plained the  action  of  the  involuntary  muscles  connected  with  the 
gland,  the  remarkable  transitions  between  fatty,  mucoid,  and 
pigmented  sweat,  and  especially  the  phenomena  of  "  cold  sweat." 
The  "  dry  heat,"  on  the  other  hand,  observed  chiefly  in  general 
febrile  states,  and  in  certain  skin  diseases,  required  other  factors, 
outside  the  range  of  the  nervous  system,  for  its  explanation. 
Amongst  these,  the  expansion  by  heat  of  the  horny  layer  of  the 
epidermis  specially  deserved  attention,  as  by  this  means  the 
cleft-shaped  lumen  of  the  canal  in  the  stratum  lucidum  was  shut. 

The  President  illustrated  the  peculiarities  of  the  successive 
conditions  of  diminished  and  increased  perspiration  due  to  at- 
mospheric influences,  by  relating  his  personal  experience  during 
the  recent  unusually  hot  weather  in  London. 

Professor  O.  Simon  (Breslau)  had  made  experiments  on  the  in- 
fluence of  the  nerves  on  the  sebaceous  secretion  with  positive  re- 
sults. Ludwig  had  had  similar  results  in  experiments  on  the 
duck.  By  carefully  examining  the  skin  in  cases  of  seborrhcea,  it 
could  be  seen  that  the  moisture  on  the  skin  was  partly  due  to  the 
sebaceous  secretion. 

Dr.  Hebra  (Vienna)  said  that  the  scalp  was  rich  in  sebaceous 
glands,  and  the  palm  in  sweat-glands.  Seborrhoea  never  occurred 
on  the  palms  and  soles,  on  which  parts  the  secretion  was  always 
watery,  with  very  little  fat.  The  fatty  matter  found  on  the  skin 
came  chiefly  from  the  sebaceous  glands. 

Dr.  Unna,  in  reply,  said  that  nerves  had  not  been  demonstrated 


AO 


DERMA  TO  LOG  Y  AT  THE 


for  the  sebaceous  glands,  but  they  had  been  demonstrated  for  the 
sweat-glands.  On  the  nose  the  sweat-glands  opened  into  the 
ducts  of  the  sebaceous  glands. 

Dr.  Gustav  Behrend,  of  Berlin,  read  an  interesting  paper 

On  Vaccinal  Skin  Eruptions.* 

The  author's  position  as  public  vaccinator  had  enabled  him  to 
pay  considerable  attention  to  this  subject  for  several  years.  The 
paper  contained  reports  of  seven  cases  ;  of  these,  five  (pustular, 
herpetic,  and  erythematous)  appeared  in  the  course  of  the  first 
three  days  after  vaccination,  and  one  (resembling  measles,  but 
without  fever  and  catarrh)  on  the  eighth  day.  The  seventh  case 
was  that  of  a  rickety  child,  in  whom  preexisting  eczema  was  ag- 
gravated by  vaccination.  Further,  the  author  was  frequently  in- 
formed by  the  mothers  of  children  whom  he  had  vaccinated,  that 
evanescent  erythema  and  urticaria  had  appeared  in  the  first 
twenty-four  hours,  rapidly  subsiding,  so  that  they  were  no  longer 
visible  on  the  day  of  inspection  (seventh  day).  The  varied  erup- 
tions described  were  mild,  and  underwent  spontaneous  involution; 
they  were  not  caused  by  any  specific  action  of  vaccine  lymph,  as 
precisely  similar  ones  were  noticed  after  the  administration  of  cer- 
tain drugs  and  articles  of  food. 

Dr.  Hebra  (Vienna)  remarked  that  the  prodromal  eruption  of 
small-pox  could  be  diagnosed  from  its  localization.  It  was  always 
on  the  abdomen.  It  was  certainly  produced  by  variolous  poison. 
He  had  seen  one  case  of  vaccine  eruption  after  the  eighth  day. 

Professor  Hardy  (Paris)  remarked  that  vaccine  eruptions  were 
of  three  kinds  :  i.  Generalized  vaccinia,  which  is  common  ;  2. 
Exanthematic  eruptions  over  the  whole  body,  usually  occurring 
before  the  development  of  the  vaccine  ;  3.  Diathetic  eruptions, 
eczema,  etc.,  often  caused  by  vaccinia  after  the  development  of 
the  vaccine  pustule.  Except  in  eczema,  the  prognosis  was  favor- 
able. He  referred,  however,  to  one  case  of  pustular  gangrene. 
He  himself  had  been  revaccinated  during  the  siege  of  Paris. 
Three  days  afterward  he  was  attacked  by  severe  general  urticaria, 
followed  by  bronchitis. 

Dr.  Behrend,  in  reply,  remarked  on  the  great  rarity  of  vac- 
cinia gangrsenosa. 

In  connection  with  this  paper  we  may  mention  that  Mr.  Hutch- 
inson exhibited  a  portfolio  of  drawings  of  eruptions  connected 
with  vaccination,  containing  illustrations  of  unhealthy  conditions 
in  the  vaccination  sore,  of  the  non-specific  inflammatory  eruptions 
following  vaccination,  including  vaccinia  gangraenosa,  and  of  vac- 
cination chancres  and  specific  eruptions  following  them. 

Dr.  William  Stokes,  of  Dublin,  showed  a  drawing  of  gangre- 
nous patches  following  vaccination,  though  not  of  the  primary  sore. 


*  Printed  in  full  in  the  Archives  of  Dermatology,  October,  18S1,  page  383. 
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Dr.  Robert  Liveing  (London)  read  a  paper 

On  the  Causes  of  Alopecia  Areata. 

He  divided  his  paper  into  the  following  heads  :  1.  Parasitic 
hypothesis  ;  2.  The  disease  considered  as  a  neurosis  ;  the  latter 
hypothesis  illustrated  and  confirmed  by  the  following  :  a.  Consti- 
tution of  those  liable  to  it  ;  b.  Various  functional  nerve-disturb- 
ances preceding  and  following  the  loss  of  hair  ;  c.  Action  of  blis- 
tering fluid  on  the  skin  affected  ;  d.  Regions  especially  liable  to 
the  disease  ;  e.  Changes  in  the  skin  and  hair,  the  result  of  imper- 
fect nutrition,  and  such  as  might  probably  result  from  defective 
innervation  ;  f.  Allied  diseases. 

M.  Vidal  (Paris)  remarked  that  there  were  several  kinds  of 
alopecia.  There  was  first  alopecia  decalvans,  which  relapsed. 
He  referred  to  a  case  in  which  the  alopecia  was  limited  to  the 
nerve-zone  of  the  great  occipital  and  the  auriculo-temporal  nerves. 
Other  cases  followed  moral  shock,  grief,  etc.  The  local  symptoms 
were  pruritus  and  redness.  This  form  was  never  contagious.  In 
a  second  form  (Pelade  achromateuse)  there  was  a  tonsure.  The 
skin  became  white  and  atrophied,  forming  a  depression.  This 
form  resembled  a  parasitic  affection,  but  was  not  parasitic.  In  the 
third  form,  regarded  by  Bazin  as  contagious,  there  were  broken 
hairs  as  in  ringworm,  but  the  patch  felt  less  hard  to  the  touch. 
M.  Vidal  had  seen  contagion  occur  in  this  form  in  five  members 
of  one  family ;  and  again  in  three  children  of  the  same  family ; 
again  in  twins.  He  further  alluded  to  a  case  in  which  one  actor 
communicated  the  disease  to  another  who  wore  the  same  wig. 
Referring  to  the  alleged  parasite,  he  remarked  that  no  fungus  was 
ever  found  deeper  than  the  orifice  of  the  sebaceous  glands.  He 
did  not  see  his  way  to  identifying  any  parasite  as  the  cause  of  the 
disease.  The  changes  were  the  same  as  in  senile  atrophy.  The 
sebaceous  glands  atrophied  and  the  secretion  dried  up. 

Professor  Hardy  (Paris)  considered  that  it  was  premature  to 
decide  whether  there  was  more  than  one  kind  of  area  Celsi.  He 
believed  it  probable  that  there  was  contagion  in  the  first  stage, 
but  that  it  ceased  to  be  active  in  the  second  stage.  It  was  safe  to 
isolate  every  case,  as  it  was  never  certain  that  contagion  might 
not  occur.  In  illustration,  he  referred  to  a  case  in  which  a  gen- 
tleman was  infected  on  the  scalp  and  in  the  beard  by  his  groom 
after  Cazenave  had  informed  him  that  the  malady  was  not  conta- 
gious. 

Dr.  Hebra  (Vienna)  had  not  seen  instances  of  contagion  in 
Vienna.  He  referred  to  a  case  in  which  the  subject  of  alopecia 
areata  died  of  pneumonia,  and  Jarisch  found  changes  in  the  gray 
matter  of  the  spinal  cord. 

Professor  Kaposi  (Vienna)  was  opposed  to  the  parasitic  theory, 
and  referred  to  the  occasional  difficulty  of  distinguishing  between 
alopecia  and  tinea  tonsurans.  In  many  cases  there  were  no  nerve- 
symptoms  or  nervous  antecedents. 
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Dr.  Unna  (Hamburg)  related  the  case  of  a  girl,  aged  20,  who, 
after  a  fright,  had  epilepsy,  hemicrania,  Graves'  disease,  and, 
lastly,  alopecia  universalis  areata.  In  another  case  of  alopecia,  in 
a  boy,  after  other  remedies  had  failed,  a  growth  of  a  little  fine 
down  followed  the  use  of  the  electric  brush. 

Professor  Schwimmer  adhered  to  the  nerve-theory.  In  two 
cases,  after  failure  of  stimulating  applications,  a  little  down  ap- 
peared after  electricity  had  been  used. 

Dr.  Thin  remarked  that  it  was  useless  to  hold  seriously  the 
nerve-origin  of  the  disease  unless  the  bald  patches  were  observed 
to  be  distributed  in  the  course  of  a  nerve,  or  changes  could  be  de- 
tected in  nerve-elements.  This  had  not  been  the  case  in  alopecia 
areata.  He  did  not  see  how,  after  cases  that  had  been  already 
published,  and  after  cases  that  had  been  related  by  MM.  Vidal 
and  Hardy,  the  occasional  contagiousness  of  the  disease  could  be 
denied.  But  a  disease  that  could  be  communicated  must  have  a 
contagium.  This  contagium  he  found  in  a  bacterium  he  had  de- 
scribed as  existing  in  the  hair-roots  and  between  the  root  and 
root-sheath.  The  remedy  he  had  found  most  beneficial  was  sul- 
phur ointment,  well  rubbed  into  the  patches  and  their  margins. 

Professor  Oscar  Simon  (Breslau)  said  that  the  nerve  symptoms 
are  very  prominent  in  local  cases. 

Dr.  Allan  Jamieson  had  found  the  disease  always  in  dark- 
haired,  never  in  red-haired,  persons.  He  had  found  in  one  case 
morphcea  associated  with  alopecia  areata.  Nervous  symptoms 
predominated  in  these  cases. 

Mr.  Gaskoin  had  seen  instances  of  contagion. 

In  connection  with  this  subject  an  interesting  case  was  shown 
by  Dr.  Sangster,  in  which  the  hair  turned  white  in  tufts  before 
falling. 

Dr.  Eugene  Verrier  (Paris)  read  a  long  paper 

On  the  Influence  of  Climate,  Difference  of  Race,  and 
Mode  of  Life,  in  the  Development  and  Character 
of  Parasitic  Diseases  of  the  Hairy  Scalp. 

After  a  summary  of  the  various  parasites  of  the  skin,  and  espe- 
cially of  the  hairy  scalp  (fungi  of  the  different  tineae),  the  author 
reviewed  the  influence  of  the  climates  of  France  and  the  French 
colonies  on  the  diseases  resulting  from  the  development  of  these 
fungi,  and  pointed  out  the  importance  of  establishing  a  medical 
geography.  He  then  examined,  separately,  the  various  races  who 
inhabited  the  French  colonies,  and  a  few  others,  and  showed  the 
influence  exercised  by  these  races  on  the  propagation  of  parasitic 
diseases  of  the  hairy  scalp.  Lastly,  the  mode  of  life  of  the  popu- 
lations of  all  French  countries,  and  of  some  parts  of  Europe,  was 
examined  in  reference  to  this  question. 
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Dr.  Ernst  Schwimmer,  of  Buda  Pesth,  read  a  paper  on 
Leucoplakia  Buccalis, 

a  name  given  to  an  idiopathic  affection  of  the  mucous  membrane 
of  the  mouth  and  tongue,  to  distinguish  it  from  symptomatic  al- 
terations occurring  in  the  course  of  other  diseases,  especially 
syphilis.  The  names  ichthyosis,  tylosis,  keratosis,  and  psoriasis 
membranae  mucosae,  by  which  it  had  hitherto  been  known,  did  not 
sufficiently  emphasize  the  distinction  between  idiopathic  and 
symptomatic  forms,  frequent  errors  occurring  in  diagnosis  and 
treatment.  The  characteristic  changes  of  the  idiopathic  affection 
consisted  of  red  circumscribed  hypersemic  patches  on  the  tongue 
and  inner  surfaces  of  the  lips  and  cheeks.  These  might  last  for 
some  weeks  or  months,  and  then  either  subside,  or  become  de- 
veloped into  circumscribed  grayish  or  white  discolorations.  The 
same  changes  occurred  in  syphilis  of  the  mucous  membranes,  but 
the  affection  of  the  epithelium  came  on  with  much  greater  rapidity. 
Further,  in  syphilis,  either  as  a  result  of  treatment  or  sponta- 
neously, the  affection  subsided  with  ease  ;  in  the  idiopathic  affec- 
tion, on  the  contrary,  the  diseased  epithelium  gradually  became 
thicker,  and  extended  into  the  deeper  tissues,  giving  a  thickened 
and  fissured  aspect  to  the  patches.  The  whole  process  was  charac- 
terized by  infiltration  and  cell-proliferation  of  the  corium,  which 
explained  the  obstinate  persistence  of  the  patches,  and  the  readi- 
ness with  which  they  underwent  conversion  into  other  processes. 
Disease  of  the  digestive  tract,  and  excessive  smoking,  especially 
of  strong  tobacco,  were  of  importance  in  the  production  of  this 
affection,  and  syphilis  itself  might  be  a  predisposing  cause.  This 
made  the  diagnosis  difficult  ;  but  specific  treatment,  under  which 
the  idiopathic  affection  continued  unmitigated,  would  serve  to  dis- 
tinguish them.  The  avoidance  of  every  thing  calculated  to  irri- 
tate the  diseased  mucous  membrane  was  of  primary  importance, 
as  serving  to  prevent  an  extension  of  the  process.  Cleanliness,  and 
the  frequent  washing  of  the  mouth,  especially  with  alkaline  washes, 
were  of  great  benefit.  Irritative  treatment  was  usually  unfavorable, 
Dr.  Schwimmer  had  occasionally  seen  a  temporary  alleviation  by 
solution  of  silver  nitrate,  but  never  a  permanent  cure.  The  most 
favorable  local  treatment  was  the  application  of  a  half-per-cent. 
solution  of  corrosive  sublimate,  or  one  per  cent,  chromic  acid,  un- 
der which  a  considerable  number  of  cases  had  been  permanently 
improved,  and  the  passage  into  carcinoma  possibly  prevented. 

M.  Hillairet  agreed  with  Professor  Schwimmer  that  the  affec- 
tion was  not  psoriasis,  and  that  the  term  psoriasis  of  the  tongue 
ought  to  be  abandoned.  The  etiology  was  very  obscure.  Amongst 
the  cases  he  had  seen,  many  had  occurred  in  persons  with  syphi- 
litic taint  and  in  smokers.  It  began  by  extreme  sensibility,  after 
which  patches  appeared,  and  these  were  often  the  first  changes  of 
cancroid.  It  was  curable  in  old  syphilitic  patients.  It  occurred 
also  in  non-smokers.    The  irritation  set  up  by  false  teeth  might 
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give  rise  to  it,  but  the  cause  was  often  not  recognizable.  He  had 
had  good  results  from  chromic  acid  and  the  frequent  use  of  alka- 
line washes.  In  syphilitic  patients  it  disappeared  under  iodide  of 
potassium. 

Professor  Kaposi  (Vienna)  said  that  a  great  distinction  should 
be  drawn  between  the  earlier  and  the  later  stages.  The  latter  he 
had  named  keratosis  mucosae  oris.  It  occurred  chiefly  in  syphi- 
litic persons  ;  but  the  later  stages  were  not  influenced  by  anti- 
syphilitic  treatment.  It  might  pass  into  cancer  by  continued  irri- 
tation. Cases  occasionally  occurred  in  hysterical  women  and 
nervous  persons.  In  such  cases  there  was  hyperaesthesia  of  the 
tongue,  which  was  denuded  of  epithelium,  and  had  hypertrophied 
papillae.  It  was  impossible  to  diagnose  the  syphilitic  from  the  non- 
syphilitic  cases. 

M.  Vidal  (Paris)  remarked  that  psoriasis  was  a  bad  name,  and 
that  the  diagnosis  from  a  late  manifestation  of  syphilis  was  ex- 
tremely difficult. 

Mr.  Morrant  Baker  said  that  Mr.  Hulke  had  long  ago  de- 
scribed the  affection.  It  was  non-syphilitic  ;  not  one  case  in  ten 
being  due  to  syphilis. 

Mr.  Clement  Lucas  believed  that  the  disease  had  no  relation 
to  ichthyosis  or  psoriasis,  and  doubted  that  syphilitic  could  be  dis- 
tinguished from  non-syphilitic  cases.  He  related  the  history  of  a 
case  in  which  leucoplakia  developed  thirty  years  after  the  infection 
of  syphilis,  and  eventually  became  epithelioma. 

Dr.  Behrend  also  concurred  in  the  opinion  that  it  was  not  al- 
ways due  to  syphilis. 

Dr.  Bulkley  said  that  the  affection  was  a  very  common  one  in 
America,  and  cases  had  been  repeatedly  exhibited  before  the  New 
York  Dermatological  Society,  by  this  same  name  leucoplakia,  and 
he  had  always  supposed  that  the  name  emanated  from  one  of  the 
members  of  the  Society  ;  it  appeared  in  "  The  Transactions,"  in 
the  Archives  of  Dermatology,  several  years  ago.  He  believed 
tobacco,  especially  smoking,  was  a  very  important  factor. 

The  President  had  often  seen  epithelioma  begin  in  leucoplakia. 

This  affection,  variously  named  ichthyosis,  psoriasis,  and  tylosis 
linguae,  was  illustrated  in  the  museum  by  drawings  lent  by  Mr. 
Davies  Colley,  Dr.  Godhart,  and  others. 

MM.  Vidal  and  Hillairet  (Paris)  were  allowed  to  introduce 
into  the  programme  a  paper  consisting  of  a  sketch  of  the  patho- 
logical anatomy  and  clinical  history  of  a  disease  of  the  skin  which, 
they  thought,  had  not  been  widely  recognized  out  of  France, 
namely, 

Lymphadenoma. 

Alibert  first  used  the  term  mycosis.  Hardy  called  it  hyper- 
trophic lichen.  In  a  case  which  was  examined  by  Ranvier  the 
disease  was  found  to  be  lymphadenoma.    The  tumors  were  some- 
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times  as  large  as  tomatoes,  or  they  might  be  as  small  as  a  pea. 
They  produced  no  irritation.  There  was  first  hyperemia,  which 
went  on  to  ulceration,  the  neighboring  lymphatic  glands  becoming 
hard.  Sometimes  tumors  appeared  and  disappeared  in  a  day  or 
two  spontaneously  ;  but  they  relapsed  again  and  again.  They 
might  appear  in  the  mouth  and  tonsils,  and  hemorrhages  might 
take  place  in  the  brain  and  other  organs.  Histologically,  the  tu- 
mor was  lymphadenoma  ;  clinically,  it  was  different.  The  tumors 
reappeared  more  actively.  The  white  corpuscles  in  the  blood 
were  increased  only  in  the  very  latest,  the  cachectic  stages. 

Professor  Kaposi  (Vienna)  said  that  these  cases  were  the  same 
as  those  described  by  Dr.  Duhring  as  sarcoma  cutis  multiplex. 

Professor  O.  Simon  (Breslau)  thought  that  the  disease  was 
started  by  some  superficial  irritation  in  the  first  instance.  He  rec- 
ommended treatment  by  pyrogallic  acid. 

The  President  had  called  the  disease  eczema  tuberculatum, 
and  considered  the  tumors  to  be  adenoid. 

Dr.  Walter  G.  Smith  (Dublin)  described  one  of  those  curious 
cases  of 

Dipterous  Larvae  Beneath  the  Human  Skin, 

of  which  there  are  now  a  number  on  record. 

A  girl,  aged  12,  presented  herself  with  the  following  history  : 
About  three  months  before  being  seen  by  a  medical  man,  an  ovoid 
swelling  appeared  on  the  outer  side  of  the  right  ankle,  causing  her 
some  pain  and  uneasiness  in  walking.  This  swelling  gradually 
shifted  its  position,  and  slowly  moved  up  the  leg,  thence  toward 
the  right  axilla,  then  down  to  the  elbow,  and  finally  settled  on  the 
back  of  the  neck.  In  this  situation  a  small  dark  spot  appeared, 
an  orifice  formed,  and  when  pressure  was  made  around  this  open- 
ing, a  white  grub,  nearly  an  inch  in  length,  protruded  and  escaped 
along  with  some  unhealthy  pus.  Several  other  similar  swellings 
developed  upon  subsequent  occasions  under  medical  observation, 
and  the  medical  man  extracted  other  grubs,  exactly  similar  to  the 
first  specimen.  No  cause  could  be  assigned  for  these  curious  phe- 
nomena. The  larvae  were  pronounced  by  competent  authority  to 
belong  to  a  dipterous  insect,  although  the  genus  could  not  be  satis- 
factorily determined.  There  was  no  sufficient  proof  of  the  exist- 
ence of  an  oestrus  peculiar  to  man  alone. 

Dr.  Thin  (London)  described  a  case  of 

Congenital  Abnormality  in  the  Production  of  Hair  on 

the  Scalp, 

in  a  girl,  aged  four,  whose  hair,  although  normal  in  quantity,  was 
defective  in  its  formation,  and  was  reported  to  have  been  so  since 
infancy.    The  hairs  were  rough  and  crisp  to  the  touch,  varied  in 
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length  from  a  fraction  of  an  inch  to  little  over  an  inch  in  length, 
and  broke  off  in  numbers  when  the  scalp  was  firmly  rubbed. 
There  was  continual  formation  and  continual  breaking  of  the 
hairs.  When  the  hand  was  passed  over  the  head  of  the  child,  the 
sensation  experienced  was  like  that  felt  on  rubbing  a  pig's  skin 
against  the  direction  of  the  hairs. 

Professor  Kaposi  (Vienna)  had  seen  two  cases  of  the  same  kind. 
In  one,  a  boy  four  years  old,  there  were  present  features  of  lichen 
pilaris,  especially  on  the  neck.  The  affection  was  congenital,  like 
ichthyosis.  The  second  case  was  exactly  similar.  There  was  a 
gradual  improvement  in  the  first  case  under  stimulating  local 
treatment. 

M.  Vidal  (Paris)  had  also  seen  similar  cases,  but  twice  only. 
The  sebaceous  system  was  poorly  developed  in  them,  and  the 
affection  was  probably  due  to  defective  development  of  the  se- 
baceous glands.  Breaking  of  the  hairs  was  also  found  in  seborrhcea 
sicca. 

Dr.  Unna  (Hamburg)  had  under  his  care  a  case  of  the  same 
affection  in  a  young  lady.  It  was  in  this  instance  limited  to  the 
vertex,  having  come  on  after  great  mental  depression.  As  in  alo- 
pecia, there  was  dryness  of  the  skin  and  coarseness  of  the  hair, 
with  hardness  of  the  scalp.  He  thought  it  like  scleroderma  cir- 
cumscripta.    It  got  better  under  sulphur  ointment. 

Dr.  R.  Liveing  had  seen  one  similar  case,  which  had  existed 
from  earliest  infancy. 

Dr.  Bulkley  (New  York)  had  seen  one  case,  in  a  boy  aged  6, 
in  whom  there  was  also  marked  lichen  pilaris  on  the  arms. 

The  President  remarked  on  the  various  alterations  of  the  hair, 
and  referred  to  its  occasional  wiry  condition. 

The  President  read  a  short  paper  on 

Dermato  Therapceia. 

He  explained  what  he  termed  the  sealing  process,  in  which  the 
skin  was  kept  completely  protected  by  repeated  applications  of 
benzoated  zinc  ointment,  the  use  of  water  being  avoided.  This 
ointment  did  not  suit  for  the  scalp,  where  an  ointment  of  one  part 
of  red  oxide  of  mercury  ointment  diluted  with  three  parts  of  un- 
guentum  petrolei  gave  excellent  results.  A  lotion  of  oxide  of 
zinc,  calamine,  and  lime  water  left  a  deposit  on  the  skin,  which 
was  also  an  excellent  protective. 

Dr.  Sangster  related 

A  Case  of  Supposed  "  Neurotic  Excoriation," 

which  had  been  under  observation  at  intervals  for  three  years. 
It  was  one  in  which  painful  erythematous  patches  were  succeeded 
by  exudation,  on  the  surface,  of  serum  and  sero-pus,  each  patch 
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terminating  in  desquamation,  and  running  its  course  in  ten  to 
fourteen  days.  There  was  no  vesiculation  or  loss  of  substance. 
The  longest  interval  during  which  the  patient  had  been  free  from 
the  lesions  was  three  months.  When  the  case  first  came  under  no- 
tice, it  was  described  by  the  author  in  the  Clinical  Society's 
Transactions  as  one  of  abortive  herpes  ;  but  its  subsequent  his- 
tory went  to  show  that  the  eruption  (if  genuine)  was  probably  one 
of  "  neurotic  excoriation  "  (Wilson).  The  patient  had  been  un- 
der close  observation  in  Charing  Cross  Hospital  on  two  occasions; 
and  had  been  seen  by  many  gentlemen  in  London  especially  in- 
terested in  diseases  of  the  skin. 

The  President  remarked  that  the  case  did  not  correspond  to 
those  described  by  him  as  instances  of  "  neurotic  excoriation." 
By  this  term  he  had  designated  a  special  affection  of  the  cutane- 
ous nerves,  with  pruritus,  leading  to  hyperemia  and  transudation, 
and  sometimes  to  hemorrhage.  But  when  there  were  pruritus, 
hemorrhage,  and  transudation,  one  factor  only  might  predomi- 
nate. He  related  a  case  of  a  young  lady,  in  which  blood-crusts 
were  found  on  the  face,  although  the  patient  was  unaware  of 
their  presence.  The  patches  were  often  symmetrical.  He  re- 
ferred to  another  case  in  which,  on  taking  off  a  glove,  the  hand 
was  found  bleeding.  In  these  cases  the  shape  of  the  patches 
was  crescentic,  advancing  by  a  convex  border.  The  cases  were 
always  attended  by  prurigo. 

Dr.  Liveing,  during  a  long  period  of  observation  of  Dr.  Sang- 
ster's case,  had  seen  a  great  variety  of  eruption  in  it,  and  was 
therefore  induced  to  believe  that  the  patches  were  artificially  pro- 
duced. In  this  patient  the  skin  was  probably  unusually  sensitive. 
Two  years  ago  the  appearances  resembled  very  closely  those  con- 
sidered by  the  President  as  characteristic  of  his  neurotic  excoria- 
tions. He  referred  to  a  case  recently  seen,  in  which  hemorrhage 
was  so  easily  produced,  that  blood  could  be  drawn  through  the 
walls  of  the  vessels  by  suction. 

Dr.  Unna  (Hamburg)  said  that  the  patch  which  he  saw  on  the 
thigh  of  Dr.  Sangster's  patient  impressed  him  as  being  artificially 
produced.  It  had  sharp  edges,  and  was  straight  and  oblong  in 
form. 

Professor  O.  Simon  (Breslau)  said  that  Appenbrodt  had  de- 
scribed a  very  similar  case  as  an  instance  of  vaso-motor  neurosis. 
In  that  case  it  was  certain  that  the  eruption  was  not  produced  by 
artificial  means. 

Dr.  Thin  was  certain  that  in  Dr.  Sangster's  case,  if  the  girl's 
hands  were  tied  behind  her  back,  there  would  be  an  end  of  the 
eruption.  He  had  seen  the  case  some  months  previously,  and  had 
examined  an  oblong  erythematous  patch  on  the  front  of  the  thigh, 
traversed  from  end  to  end  by  four  linear  excoriations,  evidently 
produced  by  the  four  finger-nails. 

Mr.  Startin  had  observed  a  similar  case  in  a  little  child  in 
which  the  eruption  seemed  to  follow  the  course  of  the  superficial 
nerves  of  the  abdomen  and  front  of  the  thigh. 
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Mr.  Morrant  Baker  remarked  that  the  quadrilateral  shape  of 
the  patches  pointed  to  their  artificial  production. 

Dr.  Bulkley  had  reported  a  case  in  the  Archives  of  Dermatol- 
ogy, July,  1880,  where  lesions  which  had  been  supposed  to  be  neu- 
rotic were  found  to  be  produced  artificially  for  the  purpose  of 
deception. 

Mr.  Gaskoin  had  seen  linear  and  quadrilateral  forms  of  ery- 
thema, and  did  not  think  that  they  were  artificial. 

The  President  remarked  that  there  was  agreement  that  in 
these  cases  there  was  a  peculiar  and  specially  irritable  condi- 
tion of  the  skin. 

Dr.  Sangster,  in  reply,  said  that  he  was  glad  to  be  able  to 
claim  the  President's  support  in  regard  to  the  genuine  nature 
of  the  eruption.  The  case  was  probably  a  mixed  one,  mechan- 
ical irritation  producing  effects  which  probably  would  not  fol- 
low on  a  healthy  skin.  The  patient  had  often  been  watched 
without  fraud  being  detected.  Professor  Kaposi  had  suggested 
that  it  might  be  a  bullous  urticaria  with  abortive  bullae.  Still, 
it  was  remarkable  that  the  patient  had  never  had  any  lesions  on 
the  face. 

(We  understand  that  Dr.  Sangster  has  since  satisfied  himself 
that  the  lesions  are  produced  purposely  by  the  girl  by  forcible 
tearing  with  the  nails.) 

Dr.  Stowers  (London)  related  the  case  of  a  female  patient, 
aged  47,  whom  he  exhibited,  suffering  from 

Scleroderma  Diffusa  (Sclereme  des  Adultes,  Thirial). 

The  case  illustrated  the  advanced  form  of  the  above  disease, 
the  pathological  changes  having  been  first  noticed  at  the  age  of 
23,  and  affecting  the  skin,  subcutaneous  tissue,  and  bones.  The 
regions  involved  included  the  scalp,  ears,  face,  neck,  trunk,  and 
extremities.  The  case  was  characterized  by  discoloration  and 
structural  changes  of  skin,  fixedness  of  joints,  shortening  of  bones, 
disordered  and  impaired  sensation,  and  pain.  The  paper  included 
observations  on  the  nature  and  cause,  clinical  history,  and  struct- 
ural alterations  of  scleroderma. 

Mr.  Gaskoin  also  showed  another  well-marked  case,  and  Dr. 
Colcott  Fox  a  third  of  the  same  disease,  which  had  been  under 
observation  for  some  years  and  was  now  almost  recovered. 

Lupus  was  largely  illustrated  to  the  section,  in  almost  all  its 
forms.  Thus,  cases  were  shown  by  Morrant  Baker,  Malcolm  Mor- 
ris, Stephen  Mackenzie,  and  Startin.  One  of  Morris'  cases 
showed  the  very  early  condition  of  lupus  erythematosus  described 
formerly  by  Hebra  as  Seborrhea  congestiva,  whilst  a  second  was  of 
very  extensive  distribution  on  the  body  and  was  of  interest  as  il- 
lustrative of  the  difficulty  in  diagnosing  between  lupus  vulgaris 
and  lupus  erythematosus  in  some  cases.    Further,  in  the  museum 
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the  disease  was  plentifully  illustrated  in  all  its  forms  by  Guy's  Hos- 
pital models,  Mr.  Hutchinson's  collection  of  beautiful  drawings, 
and  in  the  section  itself  by  Professor  Kaposi's  portraits  brought 
over  to  illustrate  the  subject.  Moreover,  Mr.  Hutchinson  gave 
a  demonstration  from  drawings  on  lupus  as  it  attacks  mucous 
membranes. 

A  most  interesting  discussion  was  afterward  opened  in  the  sec- 
tion by 

Prof.  Kaposi,  who  read  a  careful  paper  on 
Lupus  Erythematosus. 

He  thought  that  the  question  should  be  :  Is  lupus  erythemato- 
sus an  inflanlmatory  process  or  a  neoplasm  ?  He  gave  a  descrip- 
tion of  the  clinical  symptoms  and  the  histological  characters  of  the 
process,  and  believed  that  its  inflammatory  character  might  be 
proved  by  them.  He  insisted  at  the  same  time  on  its  being  quite 
different  from  lupus  vulgaris.  To  further  penetrate  into  the 
nature  of  the  process,  he  put  another  question  :  What  kind  of 
inflammation  is  it  which  so  rapidly  leads  to  a  cicatrization  of  the 
skin  ?  He  divided  that  question  into  two  parts  :  (a)  What  is 
going  on  locally  ?  (b)  What  remote  causes  may  lie  at  the  bottom  ? 
The  first  was  answered  by  the  results  of  histological  examination, 
which  he  explained  in  its  essential  points.  In  trying  to  give  an 
answer  to  the  second  one,  he  was  led  to  discuss  the  etiology  of 
the  disease,  and  to  give  his  own  opinions,  which  were  to  the  effect 
that  the  disease  undoubtedly  began  and  lasted  as  a  local  process  ; 
that,  in  the  form  described  by  him  as  lupus  erythematosus  acutus, 
the  whole  organism  was  attacked,  but  that  not  even  in  these  cases 
was  it  necessary  to  suppose  the  primary  cause  of  the  process  to 
be  in  the  nervous  centre,  or  in  a  special  faulty  constitution. 
Before  closing  the  pathology  of  lupus  erythematosus,  he  submitted 
another  question  :  If  his  division  of  lupus  erythematosus  into  two 
forms,  as  lupus  erythematosus  discoides,  and  aggregatus,  might 
not  be  found  as  corresponding  best  to  the  clinical  features  ?  He 
then  proceeded  to  discuss  the  various  methods  of  treatment  pro- 
posed in  this  disease. 

Dr.  Theodor  Veiel  (Canstadt)  had  arrived  at  the  following 
conclusions  :  i.  Lupus  erythematosus  is  an  independent  disease, 
and  not  a  variety  of  lupus  vulgaris  ;  2.  No  connection  between  it 
and  scrofula,  tubercle,  and  syphillis,  can  be  shown  ;  3.  The  affec- 
tion of  the  sebaceous  and  sweat-glands  is  only  an  accidental 
accompaniment  of  the  disease,  the  essential  feature  of  which  is 
the  change  which  advances  along  the  blood-vessels  ;  4.  There  is 
no  remedy  given  internally  which  will  cure  the  disease  ;  5.  The 
most  effectual  treatment  of  the  disease  is  multiple  scarification, 
and  subsequent  cauterization  by  chloride  of  zinc. 

The  President  remarked  that  the  affection  was  inflammatory. 
It  arose  after  exposure  to  irritating  influences,  beginning  as  an 
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erythema  which  became  permanent.  He  referred  to  the  case  of  a 
woman  in  whom,  during  pregnancy,  erythema  appeared  on  the 
face.  After  exposure  to  the  cold,  the  erythema  spread  over  the 
trunk,  and  eventually  became  lupus  erythematosus. 

M.  Vidal  (Paris)  thought  that  lupus  erythematosus  was  not 
inflammatory,  but  occupied  an  intermediate  position  between  in- 
flammation and  neoplasm.  It  was  cured  by  producing  inflamma- 
tion. He  recommended  scarification,  and  then,  to  obtain  inflam- 
mation, Vigo's  plaster. 

Dr.  Unna  (Hamburg)  remarked  that,  clinically,  it  was  usually 
possible  to  distinguish  between  inflammation  and  new  growth,  but 
in  lupus  erythematosus  the  line  could  not  be  drawn.  The  disease 
was  first  inflammatory,  and  then  a  new  growth. 

Professor  Schwimmer  believed  that  it  was  a  purely  local  dis- 
ease, and  inflammatory. 

Dr.  Thin  said  it  was  only  recently  that  the  distinction  be- 
tween lupus  erythematosus  and  lupus  vulgaris  had  been  widely 
recognized  in  this  country.  Some  years  ago,  when  discussing  the 
pathology  of  lupus  erythematosus  at  one  of  the  medical  societies, 
he  had  found  himself  called  on  to  defend  the  distinction  that  he 
had  drawn  between  them. 

Prurigo  is  a  disease  on  which  much  light  was  thrown  at  the 
congress,  for,  though  apparently  well  known  in  Germany  since 
Hebra's  description,  and  recognized  more  rarely  in  France  by 
Bazin,  Hillairet,  and  others,  in  America  it  is  only  known  as  a  very 
rare  affection,  and  the  same  is  true  in  England.  Moreover  in  the 
latter  country  at  any  rate,  great  confusion  has  existed  as  to  what 
should  be  really  included  under  the  term  prurigo,  and  this  has 
hardly  been  cleared  up  by  Mr.  Hutchinson's  writings  on  the  sub- 
ject. Mr.  Morrant  Baker,  therefore,  deserves  thanks  for  exhibit- 
ing three  cases  which  were  acknowledged  as  undoubted  prurigo 
by  Prof.  Kaposi;  Dr.  Hans  Hebra,  and  other  German  observers. 
These  cases  formed  the  prelude  to  a  paper  by  Mr.  Baker  on 

Prurigo  or  Eczematous  Prurigo,  or  Pruriginous  Eczema. 

The  author  drew  attention  to  the  frequent  occurrence  in  Eng- 
land of  a  disease  usually  confounded  with  eczema,  to  which  it 
bore,  at  first  sight,  a  striking  resemblance,  but  which  had  typical 
characters  of  its  own,  and  was  essentially  prurigo.  He  thought 
the  chief  cause  of  the  disease  being  so  frequently  overlooked  was 
to  be  found  in  the  fact  that  the  symptoms  of  prurigo  were  masked 
by  the  eczema,  which,  in  children  especially,  was  always  present 
to  a  greater  or  less  degree,  and  often  in  a  most  severe  form.  The 
author  believed  that  the  supposed  rarity  of  true  prurigo  in  Eng- 
land, at  least  in  children,  was  due  rather  to  the  cases  being  over- 
looked than  to  their  not  occurring. 

Dr.  Liveing  had  published  cases  of  true  prurigo  observed  in 
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England  six  years  ago.  Lichen  urticatus  was  often  the  starting- 
point  of  true  prurigo. 

Mr.  Malcolm  Morris  had  found  the  disease  totally  disappear 
before  a  certain  age,  and  never  found  it  after  the  age  of  twenty- 
one. 

Professor  Kaposi  said  that  Mr.  Baker's  cases,  which  had  been 
shown  at  the  previous  meeting  of  the  section,  were  certainly 
examples  of  true  prurigo.  In  the  diagnosis,  the  whole  disease 
must  be  taken  into  account.  The  localization  was  chiefly  on  the 
extremities,  mostly  on  the  lower,  beginning  in  infancy,  and  always 
with  symptoms  of  urticaria.  Papules  appeared  later  on  the  back 
and  buttocks  and  outer  surface  of  the  extremities.  The  disease 
was  developed  about  the  second  year  of  life.  There  was  great 
difference  between  prurigo  mitis  and  prurigo  agria.  Lichen  urti- 
catus was  an  acute  disease,  which  disappeared  in  a  fortnight  or 
three  weeks ;  but  it  might  relapse,  and  it  would  not  lead  to 
thickening,  infiltration,  dryness,  and  pigmentation  of  skin.  Pru- 
rigo mitis,  if  treated  early,  was  curable  in  a  few  years. 

Dr.  Hebra  (Vienna)  said  that  prurigo  had  been  first  described 
by  Willan.  It  had  been  overlooked  in  England  through  being 
confounded  with  eczema,  which  was  only  one  character  of  the 
whole  disease,  just  as  in  scabies  eczema  was  also  only  one  symp- 
tom. The  localization  was  very  important.  The  essense  of 
prurigo  was  the  internal  unknown  cause  of  the  itching,  which 
gave  rise  ultimately  to  the  lesion  called  prurigo.  Auspitz  put  it 
amongst  the  neuroses  of  the  skin,  and  with  this  Hebra  fully  agreed. 
The  papules  were  only  a  later  appearance.  The  treatment  by 
sulphur  baths,  carried  on  for  one  or  two  years,  was  effective  in  the 
early  cases. 

Dr.  Walter  Smith  (Dublin)  found  prurigo  comparatively  fre- 
quent in  Ireland.  He  had  seen  true  prurigo  without  eczema.  It 
lasted  many  years,  till,  at  the  age  of  thirty,  the  patient  nearly  but 
not  quite  recovered.  The  only  treatment  found  of  use  was  pilo- 
carpi or  Turkish  baths. 

The  President  considered  the  cases  shown  by  Mr.  Morrant 
Baker,  at  the  previous  sitting  of  the  section,  to  be  cases  of  chronic 
eczema,  and  not  prurigo.  He  believed  these  cases  to  be  curable, 
and  recommended  the  application  of  zinc  ointment  night  and 
morning,  three  minims  of  liquor  arsenicalis  thrice  daily,  and  good 
food. 

Dr.  Sangster  remembered  a  case  of  ichthyosis  which  became 
eczematous,  and  had  seen  cases  of  xeroderma  in  which  eczema 
was  very  easily  produced,  and  was  very  chronic. 

Dr.  Bulkley  (New  York)  had  seen  not  more  than  one  or  two 
cases  in  America  exactly  like  the  Vienna  cases  of  prurigo.  Only 
three  cases  had  been  recorded  in  the  United  States.  Lichen 
urticatus  was  something  different. 

Dr.  Unna  (Hamburg)  agreed  with  Mr.  Baker.  The  cases  he 
had  seen  at  Hamburg  were  milder  than  those  he  had  seen  at 
Vienna. 
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Professor  0.  Simon  (Breslau)  said  that  there  was  a  great  deal 
of  true  prurigo,  both  in  Berlin  and  Breslau — both  prurigo  agria 
and  prurigo  mitis.  The  cases  he  had  seen  in  London  were  exam- 
ples of  the  disease.  Pilocarpin  he  had  found  useful,  and  many 
patients  did  not  relapse  after  it. 

Dr.  Allan  Jamieson  thought  prurigo  might  appear  for  the  first 
time  in  later  life. 

Professor  Kaposi  replied  that  prurigo  never  began  in  later  life. 

Mr.  Morrant  Baker,  in  reply,  said  that  lichen  urticatus  was 
easily  curable,  and  doubted  whether  simple  scratching  and  itching 
were  enough  to  cause  the  disease.  He  had  seen  a  case  of  prurigo 
without  eczema,  and  a  case  in  which  what  was  very  like  prurigo 
appeared  in  later  life. 

Dr.  Bulkley  (New  York)  presented  in  abstract  a  paper  en- 
titled 

On  the  Nomenclature  and  Classification  of  Diseases 
of  the  Skin,* 

with  a  view  of  obtaining  the  influence  of  the  congress  in  regard 
to  simplifying  and  unifying  the  subject.  He  urged  the  adoption 
of  a  nomenclature  based  solely  on  the  Latin  and  Greek,  and  pre- 
sented a  scheme  to  those  present,  exhibiting  these  features,  and 
basing  the  classification  on  that  of  Hebra.  A  resolution  was 
offered,  seconded  by  Dr.  Stephen  Mackenzie,  that  an  Interna- 
tional Committee  should  be  formed  to  take  the  matter  into  con- 
sideration, and  to  report  at  the  next  International  Medical  Con- 
gress. This  was  passed  unanimously,  and  the  following  committee 
appointed  :  England,  Dr.  Robert  Liveing  ;  Austria,  Dr.  Moriz 
Kaposi  ;  France,  Dr.  Emile  Vidal  ;  Germany,  Dr.  Oscar  Simon  ; 
America,  Dr.  L.  Duncan  Bulkley,  Chairman. 

Many  of  the  diseases  of  the  skin  were  very  well  illustrated  dur- 
ing the  sessions  of  the  congress. 

Urticaria  pigmentosa  was  of  especial  interest  to  visitors  from 
other  countries,  as  nearly  all  the  cases  hitherto  reported  have  been 
observed  in  England.  Four  cases  were  shown,  viz.  :  two  by  Dr. 
Mackenzie,  one  by  Dr.  Cafavy,  and  one  by  Dr.  Colcott  Fox,  who 
also  brought  drawings  of  sections  of  the  skin  from  the  eruption. 
Dr.  Fox's  case  was  further  of  interest,  because  it  was  the  one 
originally  shown  to  the  Clinical  Society  in  1874,  by  Dr.  Tilbury 
Fox,  and  figured  in  his  atlas.  The  wheals  now  do  not  take  on  the 
nodular  xanthelasma-like  aspect  they  formerly  did,  but  are  much 
like  the  other  cases  described  and  figured.  Dr.  Liveing  also 
brought  forward  the  case  of  a  grown-up  girl,  which  was  very 
apropos,  in  as  much  as  the  more  or  less  transitory  wheals  which 
developed  left  a  marked  pigmentary  deposit  behind  them. 


*  Printed  in  full  in  the  Archives  of  Dermatology,  October,  1S81,  p.  366. 
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Xanthelasma  also  was  illustrated  by  some  remarkable  cases,  viz. : 
one  of  xanthelasma  planum  palpebrarum,  by  Dr.  Crocker,  in  a 
man  with  diabetes  ;  one,  by  Dr.  Gaskoin,  of  a  man  with  xanthel- 
asma papules  and  tubercles  in  groups  upon  the  backs  of  the  hands, 
forearms,  elbows,  and  knees  ;  and  one,  by  Mr.  Startin,  of  an  ap- 
parently healthy  girl  of  five  years,  in  whom  symmetrical  groups  of 
tubercles  had  existed  for  two  years  in  the  gluteal  cleft,  the  points 
of  the  elbows,  and  the  popliteal  spaces.  It  was  stated  that  the 
sister  of  this  girl  had  similar  patches  in  the  popliteal  spaces,  and 
the  case  corresponded  very  closely  with  one  recorded  in  the 
Lancet,  some  time  since,  by  Dr.  Colcott  Fox.  In  none  of  these 
cases  was  there  hepatic  disease  apparent.  In  the  museum  the 
opportunity  was  afforded  of  viewing  the  beautiful  drawings  of 
xanthelasma  associated  with  jaundice  from  the  Guy's  Hospital 
collection,  and  Mr.  Hutchinson's  portraits  of  xanthelasma  palpe- 
brarum. 

Morphcea  cases  {circumscribed  scleroderma  ?)  were  shown  by 
Mr.  Morrant  Baker,  Dr.  Radcliffe  Crocker,  Dr.  Colcott  Fox,  Mr. 
Gaskoin,  and  Dr.  Stephen  Mackenzie.  In  Dr.  Fox's  case  of  very 
widespread  morphcea  nigra  the  disease  had  been  watched  for 
several  years,  and  the  patches  covered  almost  the  entire  surface  of 
the  body,  but  curiously  not  the  face,  as  in  the  diffuse  scleroderma 
cases.  The  living  cases  were  well  supplemented  in  the  museum 
by  Guy's  Hospital  models  and  Mr.  Hutchinson's  drawings,  in 
several  of  which  the  distribution  in  relation  to  the  nerve  supply 
of  the  parts  was  further  well  shown,  and  notably  its  close  corre- 
spondence in  site  with  herpes  ophthalmicus.  In  connection  with 
this  point  we  noticed  the  transverse  distribution  of  the  patches  on 
the  leg  in  the  Guy's  Hospital  model  of  linear  atrophy. 

Leprosy. — Seven  cases  of  this  disease  were  shown,  and  in  all  it 
was  contracted  abroad  in  the  haunts  of  leprosy  Three  of  Mr. 
Hutchinson's  cases  were  of  the  tubercular  variety,  whilst  the 
fourth  illustrated,  in  the  person  of  an  elderly  woman,  the  well- 
known  fact  of  the  ultimate  dying-out  of  the  disease  if  the  subject 
only  live  long  enough.  Dr.  Crocker's  two  boys  of  nine  years  of 
age  were  from  the  East  and  West  Indies  respectively.  In  one  the 
leprosy  appeared  after  an  attack  of  ague  in  Essex  six  months  after 
arrival  in  England;  in  the  other  the  ulnar  nerve  had  been  stretched 
without  effect  on  the  paralysis  and  anaesthesia.  Mr.  Startin 's  case 
was  complicated  by  syphilis.  Leprosy  was  further  illustrated  in 
the  museum  by  many  portraits,  photographs,  and  wax  models  from 
the  collections  of  Dr.  E.  de  Wahl  of  Dorpat,  Dr.  Anderson  of 
Japan,  Mr.  Hutchinson,  and  Guy's  Hospital.  An  interesting 
series  of  specimens  were  shown  from  the  museum  of  the  Royal 
College  of  Surgeons  of  Ireland,  illustrating  atrophy  of  the  bones 
from  interstitial  absorption,  the  alteration  in  the  nerves,  and 
atrophy  of  the  testes  in  leprosy. 

Dr.  Abraham  also  exhibited  under  the  microscope  excellent 
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specimens  showing  (i)  degeneration  of  the  glandular  epithelium 
of  the  testes  by  intertubular  small-celled  growth,  (2)  hypertrophy 
of  the  sebaceous  glands  in  the  neighborhood  of  a  leprous  papule 
(leproma),  (3)  the  thickening  of  the  walls  of  the  sweat-glands,  (4) 
the  accumulation  of  the  small-celled  growth  around  the  vessels  in 
an  anaesthetic  macule  with  subsequent  fibroid  degeneration  and 
obliteration  of  the  glands,  (5)  the  growth  in  nerves,  (6)  giant  cells 
undergoing  vacuolation  and  fatty  degeneration,  (7)  the  zooglcea 
masses  of  Hansen  and  micro-organisms,  and  (8)  the  thickening 
and  infiltration  of  the  coats  of  an  artery  as  it  entered  a  nodule. 
Mr,  Malcolm  Morris  also  showed  two  good  specimens. 

The  preparations  of  ainhum  and  mycetoma  clearly  exhibited 
these  curious  affections  to  many  visitors  from  the  continent  who 
had  not  previously  had  an  opportunity  of  seeing  these  diseases. 

Leueoderma  in  its  ordinary  characters  was  seen  in  a  case  (a  girl 
aged  16  years)  brought  by  Mr.  Hutchinson  ;  Mr.  Baker  also 
showed  a  girl,  aged  ten  years,  in  whom  the  coincidence  of  deposi- 
tion of  pigment  and  clearance  of  pigment  was  peculiarly  evident. 
This  feature  is  often  noted  with  difficulty.  Some  other  defects  of 
pigmentation  were  also  illustrated;  e.g.,  Mr.  Hutchinson  showed  a 
girl  aged  eight  years  with  white  hair,  whilst  the  eyebrows  and 
lashes  remained  of  a  dark  brown  color,  except  a  tuft  on  one  eye- 
lid. The  whole  skin  was  fairer  than  natural.  This  condition  was 
preceded  by  pityriasis  rubra  three  years  before,  after  which  came 
complete  baldness.  Dr.  Crocker  brought  a  woman  with  deep 
pigmentation  left  by  the  disappearing  lichen  planus  papules,  and 
the  same  physician  with  Mr.  Morris  and  Dr.  Mackenzie  brought 
examples  of  lichen  planus.  Mr.  Morris  contributed  a  case  of  a 
pigmented  papilloma,  growing  on  a  cicatrix,  consequent  on  the  re- 
moval of  a  pigmented  naevus.  Other  living  cases  shown  were 
by  Mr.  Morrant  Baker  an  elephantiasic  conditio?i  of  the  arm  and 
hand,  with  ulceration  of  the  latter,  due  to  inflammation  and  block- 
ing of  the  lymphatics;  elephantiasis  scroti;  by  Dr.  Crocker,  a 
case  of  miliary  papular  syphilide,  in  a  woman  aged  forty-three 
years,  closely  simulating  lichen  scrofulosus,  which  disease  Prof. 
Kaposi,  by  the  by,  said  he  had  seen  in  adults  ;  by  Dr.  Liveing, 
epithelioma  developing  upon  an  old  syphilitic  lesion  ;  by  Dr.  Dyce 
Duckworth,  a  case  of  keloid  of  ten  years'  standing,  developed  on 
the  site  of  the  application  of  a  blister,  and  undergoing  involution  ; 
by  Mr.  Hutchinson,  a  recurrent  prurigi?wus  (pruritic  ?)  herpetic 
eruption  (pemphigus  a.  petites  bulles  ?),  and  a  case  of  congenital 
papillary  mole  in  a  man  of  twenty,  unilaterally  distributed  on  the 
scrotum,  penis,  and  inner  part  of  the  thigh  in  groups  and  patches, 
evidently  in  the  course  of  nerves,  and  suggesting  to  the  exhibitor 
the  possibility  of  its  being  due  to  intra-uterine  herpes.  Mr.  Hutch- 
inson had  drawings  of  other  cases  bearing  on  the  distribution 
of  moles  in  relation  to  nerves.  Dr.  Colcott  Fox  brought  a  woman, 
aged  sixty-five,  with  well-marked  chronic  eczema  manimce  (Paget's 
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disease  of  the  nipple  ;  Thin's  malignant  papillary  dermatitis)  and 
secondary  scirrhus  of  the  breast.  In  the  museum  were  specimens 
and  drawings  of  the  same.  Lastly,  out  of  the  museum  collection, 
we  may  select  as  of  especial  interest  the  various  forms  of  vesicu- 
lating  erythema  multiforme  and  herpes  iris  (so-called  hydroa),  the 
large  number  of  drawings  of  rode?it  ulcer,  all  of  the  upper  two 
thirds  of  the  face,  excepting  one  on  the  upper  lip  and  one  on  the 
back  (Hutchinson)  ;  and  for  comparison  with  them  the  numerous 
representations  of  epithelioma  ;  two  drawings  of  what  Mr.  Hutch- 
inson has  lately  described  as  lupus  lymphaticus  ;  Mr.  Hutchinson's 
collection  of  portraits  of  iodide  and  bromide  of  potassium  erup- 
tions ;  and,  finally,  the  examples  of  the  termination  of  cutaneous 
inflammations  in  gangrene,  e.  g.,  Mr.  Hutchinson's  varicella  gan- 
grenosa, vaccinia  gangrenosa,  herpes  gangrenosa,  and  gangrene  of 
a  patch  of  bromide  of  potassium  eruption,  the  two  Guy's  Hospital 
models  labelled  rupia  escharotica,  probably  representing  varicella 
gangrenosa  and  pemphigus  gangrenosa  respectively,  Mr.  Stokes' 
gangrenous  patches  following  vaccination,  and  the  Guy's  Hospital 
model  of  idiopathic  circumscribed  gangrenous  inflammation  about 
the  knee. 

It  only  remains  to  add  that  at  the  termination  of  the  meetings 
of  the  section  devoted  to  diseases  of  the  skin  a  cordial  vote  of 
thanks  to  the  President  was  moved,  and,  supported  by  Dr.  Hans 
Hebra,  M.  Vidal,  and  Prof.  Kaposi,  was  carried  unanimously. 
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Class     I.  Morbi  cutis  parasitici.    Parasitic  Affections. 

"  II.  Morbi  glandularum  cutis.    Glandular  Affections. 

"  III.  Neuroses.    Neurotic  Affections. 

"  IV.  Exsudationes.    Exudative  or  Inflammatory  Affections. 

"  V.  Haemorrhagiae.    Hemorrhagic  Affections. 

"  VI.  Hypertrophiae.    Hypertrophic  Affections. 

"  VII.  Atrophias.    Atrophic  Affections. 

"  VIII.  Neoplasmata.    New  Formations. 


Vegeta- 
ble. 


Class  I.    Morbi  cutis  parasitici.    Parasitic  Affections. 

1.  Tinea  trichophytina  (  corporis  (or  tinea  circinata). 
(or  trichophytosis)   j  capitis    (or  tinea  tonsurans). 
{parasite — Tricho-  1  barbae    (or  sycosis  parasitica). 
{phyton  tonsurans).  [  cruris    (or  eczema  marginatum). 


2.  Tinea  favosa  r----^ 
(or  favus)  ^rasite- 


■Achorion  Sc7iamleinii). 


8-  '""chZ^^SH,)  (Parasite-Mcrosporon  furfur). 


B.  Animal.  - 


1   Phthiriasis  f  corporis"] 

(orpeSosis)  ^(P^rasite-Pediculus). 

L2.  Scabies  {parasite — Acarus  scabiei). 


Class  II.    Morbi  glandularum  cutis.    Glandular  Affections. 
1.  Acne  sebacea 


A.  Diseases 

OF  THE 

Sebaceous 
Glands. 


I.  Due  to 
faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


2.  Acne  punctata 


f  oleosa  ] 

■I  cerea  Wor  seborrhcea). 
[cornea  J 

j  nigra  (or  comedo). 
I  albida  (or  milium). 


3.  Acne  molluscum  (or  molluscum  sebaceum). 


II.  Due  to  inflammation  of  f  4.  Acue  simplex  (or  vulgaris), 
sebaceous  glands  with -I  5.  Acne  indurata. 
surrounding  tissue.       (_  6.  Acne  rosacea. 


I.  As  to  quantity  of  {  1.  Hyperidrosis. 

secretion.  |  2.  Anidrosis. 

B.  Diseases 

OF  the  J   II.  As  to  quality  of  j  3.  Bromidrosis. 

Sweat-   ]  secretion.  (A.  Chromidrosis. 

Glands. 

III.  With  retention  j  5.  Dysidrosis. 

[  of  secretion.  (  6.  Sudamina. 
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Class  m.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hyperesthesia  cutis. 

5.  Anaesthesia  cutis. 

G.  Dystrophia  cutis  for  trophic  disturbances). 
Class  IV.    Exsudationes.    Exudative  or  Inflammatory  Affections. 

1.  Rubeola  (or  measles). 

2.  Rotheln  (or  German  measles). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Syphilis. 

8.  Pustula  maligna. 

9.  Equinia  (or  glanders). 

10.  Diphtheritis  cutis. 

11.  Erysipelas. 

1.  Roseola.      f  simplex. 

2.  Erythema  \  multiforme. 

3.  Urticaria,  [nodosum. 


A.   Induced  by  Infection  or 
Contagion. 


I.  Erythematous. 


B.  Of  Internal 
ok  Local  J 
Origin. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Multiform,  i.  e. 
erythematous 
papular,  ves-s 
icular,  pustu- 
lar, etc. 


|"  4.  Lichen  \ 


Prurigo. 

Herpes 

Hvdroa. 


simplex, 
planus, 
ruber. 
L  scrof  ulosus. 


f  febrilis. 
J  iris. 

1  progenitalis. 
[gestationis. 


Pompholix 

(or  cheiro- pompholix). 


10.  Sycosis  (or  folliculitis  pilorumX 

11.  Impetigo. 

12.  Impetigo  contagiosa. 

13.  Ecthyma, 


14.  Eczema. 


15.  Dermatitis 


calorica. 
enenata. 


I  traumatica. 

[  medicamentosa. 


1G. 


VII.  Squamous. 


VIII.  Phlegmonous. 


IX.  Vlcerativc. 


117. 
[  18. 

jl9. 
1 20. 

21. 

22. 


Dermatitis  exfoliativa 
(or  pityriasis  rubra). 
Psoriasis. 
Pityriasis  capitis. 

Furunculus  (furunculosis). 
Anthrax. 

Onychia. 

Ulcus         J  simplex. 

{  venereum. 


5S 
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Class  V.    Haemorrhagiae.    Hemorrhagic  Affections. 

f  simplex. 

1   Puroura    J  PaPulosa- 

v  j  rheumatica  (or  peliosis  rheumatica). 

^haemorrhagica. 

2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


A.  Of  Pigment 


B.  Of  Epider- 

mis AND 

PAPILLuE. 

C.  Of  Connect- 

ive Tissue 

D.  Of  Hair. 

E.  Of  Nail. 


Class  VI.  Hypertrophiae, 

Lentigo. 
Chloasma. 
Melanoderma. 

xveratosis  pilaris  (or  lichen  pilaris) 
Ichthyosis. 
Cornu  cutaneum. 
|  4.  Clavus. 

1^5.  Tylosis  (or  callositas). 

1.  Scleroderma. 

2.  Sclerema  neonatorum. 

3.  Morphoea. 
1.  Hirsuties. 
1.  Onychogryphosis. 


1. 
2. 
3. 

ft. 
|  2. 
■{3. 


Hypertrophic  Affections. 

4.  Naevus  pigmentosus. 

5.  Morbus  Addisonii. 


f  vulgaris. 

'  senilis. 


6.  Verruca  A 

acuminata, 
[necrogenica 

4.  Elephantiasis  (Arabum). 

5.  Dermatol ysis. 

6.  Frambcesia  (or  yaws). 
2.  Na?vus  pilosus. 
2.  Onychauxis. 


Class  VII.    Atrophias.    Atrophic  Affections 
A.  Of  Pigment,  j  L  Albi»ismus- 


2.  Leucoderma  (or  vitiligo). 
3.  Canities. 


B.  Of  Corium. 

C.  Of  Hair. 

D.  Of  Nail. 


f  (propria. 

'  1.  Atrophia  cutis  \  linearis  (or  stria?  atrophica?). 

(maculosa  (or  macula?  atrophica?). 
2.  Atrophia  senilis. 

1.  Alopecia.  2.  Alopecia  areata. 

3.  Trichorexis  nodosa  (atrophia  pilorum  propria,  or 
fragilitas  crinium). 

Onychatrophia. 


A.  Of  Connective 

Tissue. 

B.  Of  Granula- 

tion Tissue. 

C  Of  Blood- 
vessels. 

T>.  Of  Lymphatics. 

E.  Of  Nerves. 


Class  VIII.    Neoplasmata.    New  Formations. 
I.   Benign  New  Formations. 
(  1.  Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 


Lupus 


3.  Xanthoma  (xanthelasma  or  vitiligoidea). 

2.  Scrofuloderma. 


j  vulgaris. 
(  erythematosus. 


3.  Rhinoscleroma. 


Naevus  vasculosus. 
Augioma  (or  telangiectasis). 
Lymphadenoma  cutis. 
Lymphangioma  cutis. 
Neuroma  cutis. 


1.  Lepra 

2.  Carcinoma 

3.  Sarcoma 


II.    Malignant  New  Formations. 

\  maculosa|  0eProsv'  or  elephantiasis  Gra?corum\ 

(  epitheliomatosum  (epithelioma  and  rodent  ulcer). 
(  papillomatosum  (or  papilloma). 
\  idiopathicum. 

]  pigmentosum  (or  melanosis). 


I. 


DISEASES  OF  THE  SKIN. 
GENERAL  TOPICS  AND  THERAPEUTICS. 

T.  COLCOTT  FOX,  B.A  ,  CANTAB.,  M.B.,  LOND. 

Dartre. — The  article  dartre  (running  to  forty-seven  pages)  in 
the  elaborate  medical  encyclopedia  now  appearing  in  Paris,  is  of 
interest  as  one  of  the  last  of  Bazin 's  writings.  The  word  dartre 
is  generally  derived  from  dapro?  (from  the  excoriations  induced), 
but  Littre  thinks  it  comes  from  the  Sanskrit  word  derdru,  through 
the  Celtic  language.  Bazin  first  shows  that  the  word  dartre  came 
into  scientific  use  at  the  Renaissance,  and  was  used  synonymously 
with  the  word  herpes  until  Alibert's  time,  to  designate  a  group  of 
affections  dissimilar  in  external  form  but  identical  in  nature  or 
causation.  Willan  and  Bateman  demolished  this  class  of  disease, 
but  Alibert,  who  wrote  the  article  dartre  in  the  Diet,  des  Seien. 
Med.,  in  sixty  volumes,  re-erected  it  to  denote  an  itching,  chronic, 
inflammatory  group  of  affections  characterized  by  papules,  vesicles, 
or  pustules,  terminating  in  scales  or  crusts,  surrounded  by  red 
areolae,  grouped  or  in  boquets,  and  often  leaving  indelible  cica- 
trices. Later  on  Hardy,  by  dartre,  designates  not  a  disease  but  a 
class,  characterized  on  the  skin  by  non-contagious  eruptions  with 
diverse  elementary  lesions,  tending  to  spread,  chronic,  usually 
itching,  disappearing  without  leaving  cicatrices,  often  hereditary, 
and  inclined  to  recur.  Bazin  then  goes  on  to  give  the  views  held 
by  himself,  and  discusses  whether  there  is  such  a  diathesis  or  con- 
stitutional disease,  distinguishing  between  the  two,  and  concludes 
that  herpetism  is  a  constitutional  vice  or  special  predisposition,  not 
to  be  confounded  with  heredity,  non-contagious,  non-inoculable, 
manifesting  itself  variously  in  the  skin  (herpetides),  mucous  mem- 
branes (some  forms  of  angina  and  bronchitis),  nerves  (migraines 
and  neuralgias),  and  viscera  (dyspepsia,  dry  asthma).  The  her- 
petides, which  are  characterized  by  gradual  extension,  chronicity, 
excessive  abundance  of  epidermic  proliferation  and  the  good  influ- 
ence over  them  of  arsenic,  are  easily  distinguished  from  syphilides 
and  scrofulides,  and  from  the  arthritides  with  which  they  have  so 
many  close  resemblances,  by  the  absence  of  articular  manifesta- 
tions, and  by  their  chronicity,  gradual  extension,  and  the  indefinite 
character  of  the  cutaneous  affections.  The  points  of  difference 
are  gone  into  in  detail,  enabling  him  to  distinguish,  for  instance, 
the  herpetic  forms  of  urticaria,  eczema,  and  pemphigus  from  the 
arthritic  varieties.  Bazin  then  asks  the  pertinent  question  whether 
the  word  dartre  ought  to  be  preserved  in  science,  and  holding  that 
it  has  been  useless  for  diagnostic  purposes,  and  has  not  helped  us 
to  the  real  nature  of  the  affections  included  under  it  from  time  to 
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time  he  concludes  that  the  word  is  useless  and  a  clog  to  the  prog- 
gress  of  dermatology,  "  nous  disons  simplement  que  nous  propos- 
ons  de  rayer  le  mot  '  dartre  '  du  vocabulaire  dermatologique, 
parce  que  c'  est  un  mot  qui  s'  applique  a  tout  et  ne  s'  applique 
a  rien." — Diet.  Enclycl.  de  Sci.  Med.,  Paris,  1880,  1  s,  xxv,  p. 
647. 

Clinical  notes  on  eruptions  occurring  in  the  febris  in- 
termittens of  West  Africa. — Urticaria  has  several  times  been 
described  as  occurring  during  the  course  of  febris  intermittens, 
and  Allan  now  records  the  occurrence  in  one  case,  during  the  hot 
stage,  of  a  well-marked  erythematous  eruption,  which  has  also  been 
noticed  before,  and  of  a  hitherto  undescribed  papular  eruption  of 
a  variolous  type. — Dublin  Med.  Joum.  Sci.,  1881,  3  s,  lxxi, 
p.  89. 

Kandahar  sores. — J.  Fleming  observed  "  sores,"  resembling 
the  well-known  Delhi  sore  or  boil,  Mooltan  sore,  etc.,  for  which 
the  term  Oriental  sore  was  proposed,  occurring  in  soldiers  in 
Cabul,  who  had  been  sometime  stationed  at  Kandahar.  He  rec- 
ommends the  application  of  strong  nitric  acid  in  all  stages,  and 
refers  to  the  Army  Medical  Reports  for  1869,  vol.  xi,  p.  511. — 
Brit.  Med.  Journ.,  1881,  i,  p.  805. 

An  improved  diachylon  ointment. — Duhring  has  an  im- 
portant little  note  on  the  preparation  of  Hebra's  diachylon  oint- 
ment, which  can  only  be  compounded  satisfactorily  when  the 
greatest  care  is  devoted  to  it,  and  then  only  by  those  with  some 
special  experience  in  the  matter.  Pharmacists  note  too  that  it 
doesn't  keep  well.  Mr.  Eisner,  a  pharmacist  of  Philadelphia,  rec- 
ommends the  following  materials  and  method  :  Let  one  part  of 
freshly  precipitated  (from  acetate  of  lead),  pure  white  hydro-oxide 
of  lead  be  rubbed  down  with  two  parts  of  water,  and  be  well 
mixed  with  six  parts  of  the  best  Lucca  olive  oil.  Stir  the  mixture 
for  about  two  hours  over  a  hot-water  bath  near  to  boiling  point, 
and  then  cool  with  constant  stirring  until  the  proper  consistence 
is  obtained,  and  whilst  the  mass  is  cooling  add  one  drachm  of  oil 
of  lavender  to  each  half  pound  of  ointment.  This  makes  a  smooth, 
whitish,  elegant  ointment  of  neutral  reaction,  and  contains,  ac- 
cording to  Eisner,  oleo-stearate  of  lead.  Moreover,  it  keeps  well, 
and  contains  a  definite  amount  of  oxide  of  lead,  whereas  in  the 
old  ointment  the  amount  of  litharge  varies. — PJiila.  Med.  Times, 
1880-1,  xi,  p.  494. 

Therapeutical  properties  of  resorcin. — Resorcin  is  a  new 
substance,  chemically  allied  to  phenol,  and  having  many  of  the 
latter's  properties,  which  is  likely  to  come  into  use  as  a  parasiti- 
cide and  otherwise.  Indeed  Dujardin-Beaumetz  has  already 
used  it  locally  with  good  effect  in  indolent  ulcerations.  Andeer 
has  shown  its  powerful  antiseptic  properties,  and  says  that  in  a 
pure  state  in  a  one-per-cent.  solution  it  arrests  development  of  all 
the  putrefactive  fungi.    Its  colorless  crystals  are  easily  soluble  in 
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water  and  in  animal  fats  and  oils.  In  the  crystalline  form  it  acts 
as  a  caustic  of  about  the  same  strength  as  nitrate  of  silver. — 
Joum.  de  Med.  et  de  Chir.,  March,  1SS1  ;  Centralblatt  f.  Med. 
IVissen.,  1881. 
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EXUDATIVE  OR  INFLAMMATORY   AFFECTIONS,  IN- 
DUCED BY  INFECTION  OR  CONTAGION. 

By  W.  A.  HARDAWAY,  M.D. 

Bath  treatment  in  scarlatina. — Dr.  Manson  Fraser  has 
put  to  a  thorough  test  the  bath  treatment  of  scarlet  fever  in  the 
Metropolitan  Fever  Hospital  at  Hemisten.  The  number  of  cases  so 
treated  was  twenty-six  ;  the  number  of  baths  administered  varied 
from  one  to  six  in  twenty-four  hours.  The  age  of  the  patients 
varied  from  two  and  one  half  to  sixteen  years.    The  duration  of 
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the  baths  was  from  two  to  ten  minutes.  In  cases  where  it  was  de- 
sired to  lower  the  temperature  while  the  patient  was  in  the  bath, 
this  was  accomplished  by  introducing  the  cold  water  through  a 
piece  of  rubber  tube  reaching  well  under  water.  The  patient  is 
immediately  returned  to  bed  when  taken  from  the  bath,  the  dry- 
ing being  done  in  bed.  Occasionally  it  was  deemed  best  to  give 
stimulants  during  immersion,  to  prevent  collapse  ;  and  a  small 
quantity  was  frequently  given  on  returning  the  patient  to  bed,  to 
increase  the  cooling  effect  and  aid  in  the  production  of  sleep.  The 
indications  for  the  use  of  the  bath  he  considers  to  be  two,  viz.,  an 
elevation  of  the  axillary  temperature  to  1030  or  102. 50,  where 
there  seems  to  be  special  intolerance  of  high  temperatures,  and 
nervous  excitement ;  and,  of  course,  the  indication  is  all  the 
stronger  when  there  are  both  hyperpyrexia  and  great  nervous  ex- 
citement. 

He  says  when  the  heart's  action  is  weak  and  the  pulse  feeble, 
the  bath  is  not  to  be  thought  of.  In  some  few  cases  of  very  young 
children  the  bath  produces  very  great  excitement,  and  in  such 
cases  the  treatment  should  not  be  continued.  As  to  the  effects  of 
the  bath,  it  was  found  that  after  warm  baths  the  temperature  fell 
30  to  40  F.,  but  rose  again  rapidly,  regaining  its  former  height  in 
about  an  hour.  After  baths  that  were  cooled  during  the  immer- 
sion of  the  patient,  the  temperature  fell  40  or  more,  and  the  rise 
was  rapid  unless  the  immersion  was  prolonged  after  the  cooling  so 
as  to  be  in  effect  a  cold  bath,  when  the  lowering  of  temperature 
was  more  pronounced  and  lasted  longer.  When  cold  baths  (6o° 
to  700)  were  given  the  fall  of  temperature  was  always  decided, 
sometimes  as  much  as  70,  and  did  not  regain  its  former  height  for 
three  or  even  six  hours.  It  was  not  found  that  the  temperature 
continues  to  fall  for  half  an  hour  or  more  after  removal  from  the 
bath,  as  is  the  case  in  enteric  fever.  The  effect  upon  the  nervous 
system  was  always  soothing,  often  inducing  sleep.  The  effect  on 
the  circulation  was  to  diminish  the  force  and  volume  of  the  pulse, 
and  less  notably,  also,  its  frequency  ;  during  the  immersion  the 
pulse  became  small,  thready,  almost  imperceptible,  gradually  re- 
gaining its  former  quality  after  the  bath. 

While  in  the  bath  the  breathing  became  jerky,  interrupted,  and 
panting.  After  the  bath  the  frequency  of  respiration  was,  as  a 
rule,  not  materially  affected.  The  influence  upon  the  respiratory 
tract  was,  on  the  whole,  favorable. 

As  to  the  sequelae  of  the  disease  he  does  not  think  that  any  ma- 
terial effect  could  be  attributed  to  the  particular  treatment 
adopted. 

Dr.  Fraser  considers  that  this  treatment  is  a  valuable  therapeu- 
tic agency  in  this  disease. — Practitioner,  July,  1881. 

Real  position  of  rbtheln,  rubeola,  or  German  measles. 

— Dr.  William  Squire,  in  a  paper  read  at  the  late  International 
Medical  Congress,  gave  a  short  historical  survey  of  the  literature  of 
the  disease,  and  showed  that  it  was  known  before  it  received  a 
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distinctive  name.  The  disease,  in  his  opinion,  has  but  a  superfi- 
cial resemblance  to  scarlet  fever,  but  has  close  relations  to  measles 
in  several  points.  But  it  is  self-protective,  is  as  distinct  from 
measles  as  varicella  is  from  small-pox,  and  possesses  all  the  marks 
of  a  specific  disease.  It  is  contagious  ;  it  runs  a  definite  course  ; 
it  occurs  but  once  in  the  same  person. 

Dr.  Kassonitz  stated  that  :  1.  In  the  epidemics  of  rotheln 
which  have  come  under  his  notice,  he  has  never  observed  the  af- 
fection to  pass  into  true  measles.  2.  The  resemblance  to  measles 
is,  nevertheless,  sometimes  so  marked,  both  as  regards  the  erup- 
tion and  the  associated  phenomena,  that  in  any  single  case  the  dis- 
tinction from  the  milder  form  of  measles,  which  runs  a  rapid 
course,  is  extremely  difficult,  and,  in  such  circumstances,  can  only 
be  made  by  having  regard  to  other  cases  in  the  same  house  or  lo- 
cality. 3.  If  this  affection  has  any  special  relationship  to  any 
other  acute  exanthem,  it  is  to  measles,  not  scarlatina,  that  it  is 
allied.  Dr.  J.  Lewis  Smith  drew  the  conclusion,  from  a  large 
number  of  cases  observed  by  himself,  that  rotheln  is  a  distinct 
specific  disorder.  It  is  an  exanthematous  fever,  mildly  conta- 
gious. It  resembles  varicella  in  general  mildness  of  symptoms,  in 
the  absence  of  dangerous  complications,  or  sequelae,  and  in  the 
uniformly  favorable  progress,  while  its  history  and  symptoms 
show  a  resemblance  to  measles  and  scarlet  fever.  Its  incubative 
period  varies  from  seven,  or  perhaps  fewer,  to  twenty-one  days. — 
Am.  Jour.  Med.  Sa\,  Oct.,  1881. 

Existence  of  two  distinct  forms  of  eruptive  fever,  usu- 
ally included  under  the  head  of  measles,  and  the  rela- 
tion to  them  of  so-called  rubeola,  or  rotheln. — Dr.  W.  B. 

Cheadle,  of  London,  at  the  recent  Congress,  read  a  paper  with 
the  title  above,  of  which  the  following  is  an  abstract  : 

That  one  attack  of  a  contagious  disease  confers  upon  the  indi- 
vidual who  experiences  it  immunity  from  any  further  attack  of  the 
same  disease,  is  a  rule  which  has  been  found  to  hold  good  with  re- 
gard to  measles  as  generally  as  it  does  in  the  case  of  scarlatina  or 
small-pox.  Yet  in  two  recent  epidemics,  both  of  them  of  severe 
and  pronounced  type,  which  followed  one  another  in  the  same  dis- 
trict within  the  year,  it  was  found  that  the  individuals  who  suffered 
in  the  first  epidemic  obtained  no  immunity  from  the  second  ;  and, 
further,  that  no  previous  attacks  whatever  of  ordinary  measles  ex- 
ercised any  protective  power  against  the  second  epidemic.  Of  30 
cases  of  the  second  epidemic,  in  which  absolutely  reliable  histories 
could  be  obtained,  22  of  the  patients  had  had  measles  before, 
and  ten  of  them,  under  the  author's  observation,  within  the  year. 

Certain  deviations  from  the  common  type,  such  as  a  shorter 
period  of  incubation,  severe  laryngeal  symptoms,  and  other  special 
symptoms  and  other  special  features,  taken  together  with  the  fact 
that  previous  attacks  of  ordinary  measles  conferred  no  protection, 
proved  the  disease  of  the  second  epidemic  to  be  an  essentially  dis- 
tinct exanthem.   The  question  then  arises  whether  it  was  a  new  and 
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unrecognized  type  of  eruptive  fever,  or  the  only  other  known  form 
of  measles,  rotheln.  The  exceptionally  severe  and  even  malig- 
nant character  of  the  disease  at  the  outset  would  seem  to  negative 
the  idea  of  rotheln,  which  is  always  described  as  a  disease  of  an 
invariably  mild  type.  But  after  weighing  all  the  facts,  the  con- 
clusion is  arrived  at  that  the  disease  was  rotheln,  which  prevails 
not  only  in  the  slight  form  which  is  acknowledged,  but  in  a  severe 
and  malignant  form  also,  hitherto  unrecognized  as  rotheln,  but 
erroneously  described  as  an  exceptionally  severe  variety  of  com- 
mon measles. — Ai?i.  Jour.  Med.  Set.,  October,  1881. 

Desquamation  following  scarlatina. — Mr.  Rix,  of  the 
Fever  Hospital,  Bradford,  states  that  in  cases  of  fever,  attended 
with  intensely  bright  scarlet  rash  and  high  temperature,  the  des- 
quamation may  be  completed  in  thirty  days  ;  that  the  great  major- 
ity of  cases,  however,  require  from  sixty  to  ninety-two  days  before 
they  are  fit  to  be  discharged.  In  many  cases,  after  six  weeks' 
quarantine,  it  is  extremely  doubtful  whether  the  old  thick  skin 
from  the  heels  has  quite  fallen  off.  That  the  dead  skin  from 
scarlatinal  patients  does  carry  infection,  there  appears  to  be  but 
little  doubt  ;  but  that  other  factors  are  at  work  also  appears  cer- 
tain, for  frequently  patients  have  been  discharged,  after  all  evi- 
dence of  desquamation  had  long  disappeared,  the  hair  had  been 
cut  off  short,  the  clothes  had  been  changed,  and  every  precaution 
taken  to  avoid  infection,  yet  fresh  cases  have  occurred  within  a 
week  of  the  patient  mixing  with  his  brothers  and  sisters. — Lotidon 
Medical  Record,  July.  1881. 

(Dr.  Page,  in  the  Lancet  for  Feb.  12,  declares  that  even  in  slight 
cases  desquamation  is  long  delayed.  Five  weeks  have,  to  his 
knowledge,  elapsed  before  any,  although  carefully  watched  for, 
had  made  its  appearance.  He  observes  that  slight  cases  require 
more  observation  than  severe  ones,  in  order  to  avoid  sequelae  and 
risks  of  contagion.  He  regards  no  scarlatinal  patient  as  safe  from 
conveying  contagion  for  eight  weeks  and  even  more. — Reporter.) 

Pilocarpin  in  scarlatina. — Prof.  Demmce,  in  the  course  of 
a  paper  on  pilocarpin  in  scarlatina  and  diphtheria,  says  that  in 
those  cases  of  the  former  disease  where  there  is  a  delay  in  the  ap- 
pearance of  the  eruption,  or  when  it  is  incomplete,  and  at  the 
same  time  when  there  take  place  dangerous  cerebral  symptoms,  as 
sopor,  convulsions,  etc.,  an  energetic  diaphoresis,  effected  by  pilo- 
carpin, by  subcutaneous  injection,  will  remove  in  the  quickest 
way  from  the  blood  the  scarlatinal  poison  circulating  therein  ; 
will  bring  out  the  eruption  more  completely,  generally  in  an  in- 
tense degree,  and  in  this  way  put  a  stop  to  the  cerebral  symptoms. 
Pilocarpin  has  no  power  to  ward  off  or  prevent  the  nephritis, 
whether  in  an  earlier  or  later  stage  of  the  disease,  by  its  employ- 
ment regularly  from  the  beginning  or  during  the  stadium  flor- 
itionis.  On  the  other  hand,  it  is  an  effectual  remedy  against 
dropsy  as  a  symptom.    The  course  of  the  kidney  affection  appears 
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also  a  more  favorable  one  under  its  use. — Jahrb.f.  Kinderheil- 
kunde,  xvi  Band,  Heft  3  and  4,  March  31,  1881  ;  Boston  Med.  and 
Surg.  Jour.,  July  21,  1881. 

Small-pox  and  revaccination.  In  a  forcible  editorial  in 
the  Boston  Med.  6°  Surg.  Jour,  there  is  presented  a  table  of  two 
columns,  the  one  showing  the  percentages  of  decedents  at  selected 
ages,  in  1872  ;  the  other  showing  the  percentages  of  inhabitants 
living  at  the  same  ages  to  the  aggregate  population.  An  analysis 
of  the  table  shows  that  children  until  five,  although  constituting 
but  12.5  per  cent,  of  the  population,  contributed  26.5  per  cent,  of 
all  deaths  by  small-pox  ;  while  youths  between  5  and  15,  making 
18.5  per  cent,  of  the  living,  contributed  only  5.8  per  cent,  of  the 
decedents.  The  contrast  between  these  two  sets  of  figures  is  con- 
sidered as  very  striking,  and  shows,  in  the  most  peremptory  man- 
ner, the  deficiency  of  protection  in  the  first  years  of  life,  and  the 
efficacy  of  vaccination  practised  later  on  at  the  ages  of  school  at- 
tendance. A  further  examination  of  the  table  shows  that  the 
relative  degree  of  exemption  enjoyed  during  adolescence,  and  re- 
sulting from  the  postponed  vaccination,  undergone  in  obedience  to 
the  requirements  of  school  attendance,  is  seen  to  gradually  dis- 
appear, so  that  it  is  found  again,  between  the  ages  of  20  and  30, 
that  a  marked  liability  to  fatal  variola  is  once  more  reached.  This 
is  said  to  bear  but  one  interpretation  :  we  here  see  evidence  of  an 
inefficient  practice  of  revaccination,  which  measure  of  prevention 
is  shown  to  become  necessary  within  a  space  of  8,  10,  or  12  years 
after  the  first  vaccination  usually  undergone  in  childhood.  Later 
in  life,  at  ages  from  30  to  40  and  upward,  the  liability  to  small- 
pox is  known  to  diminish  considerably,  independently  of  preven- 
tive measures,  and  the  figures  show  this  to  have  been  the  case  in 
Boston. — Boston  Med.  6°  Surg.  Jour.,  Feb.  10,  1881. 

Vaccination  revived.  Mr.  F.  A.  L.  Shephard,  in  the  Lan- 
cet, June,  1 88 1,  reports  a  case  of  a  nurse  whom  he  vaccinated  on 
the  rigJit  arm,  unsuccessfully,  in  four  places,  four  years  ago. 
Lately  he  again  vaccinated  her  on  the  /<?//arm  in  four  places,  pro- 
ducing one  well-marked  vaccine  pustule.  In  a  few  days  the  four 
places  on  the  right  arm  threw  out  distinct  areolae,  and  showed  tol- 
erably characteristic  marks  of  successful  revaccination.  The  re- 
porter in  the  London  Medical  Record,  July  15,  1881,  commenting 
on  this  case,  mentions  the  observation  of  Mr.  Byerly,  where  pus- 
tules developed  two  months  after  vaccination. — Med.  Times  6° 
Gaz.,  Oct.,  t88i. 

(In  the  same  journal  just  quoted,  Dec,  1877,  Sir  T.  Watson 
mentions  the  case  of  a  girl  who  was  vaccinated  when  an  infant, 
and  in  whom  the  spots  became  again  well-developed  pustules  dur- 
ing an  attack  of  influenza,  fourteen  years  subsequently! — Re- 
porter.) 

Clinical  study  of  the  accidents  occurring  during  con- 
valescence from  variola.     Dr.  Leudet,  of  Rouen,  concludes 
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along  and  interesting  article  on  this  subject,  as  follows  :  r,  That 
variola  may  present  during  convalescence  complications  found  in 
other  diseases,  viz.:  typhoid  fever,  rubeola,  scarlatina,  and 
rheumatism.  2,  These  complications  are  dropsies,  with  or  with- 
out albuminuria  ;  nervous  derangements, — loss  of  memory  for 
words  ;  peripheral  neuritis  ;  parotiditis  ;  gangrene  of  the  mouth  ; 
and  necrosis.  3,  These  accidents  are  more  particularly  met  with 
in  epidemics  of  an  adynamic  character.  The  paper  contains  a 
number  of  cases  illustrating  these  conclusions. — Archives  Gen.  de 
Med.,  June,  1881. 

Recovery  from  Hemorrhagic  variola.  Gayton  records, 
in  the  British  Medical  journal,  April,  1881,  p.  561,  an  unusual 
case  of  recovery  from  an  attack  of  hemorrhagic  small-pox,  in  a 
girl,  aged  it,  which  from  its  continuity  was  originally  hopeless; 
observations  in  eight  thousand  cases  not  having  included  a  similar 
instance. — London  Med.  Record,  May  15,  1881. 

(Schuyler,  Med.  c>  Surg.  Rep.,  Feb.  19,  1881,  reports  two  re- 
coveries from  this  form  of  variola,  both  patients  being  adults. 
Leudet,  in  the  Archives  Gen.  de  Med.,  June,  1881,  mentions  five 
cases  of  hemorrhagic  small-pox  which  were  restored  to  health. — 
Reporter.) 

To  prevent  pitting  in  variola.  Carrick  recommends 
the  application  of  rubber  in  chloroform  as  first  suggested  by 
Smarth,  of  Edinburgh,  in  1863.  A  four-ounce  bottle  half  full  of 
chloroform,  is  to  be  filled  three-quarters  full  with  small  pieces  of 
pure  rubber.  It  should  be  shaken  every  hour  until  the  rubber  is 
dissolved,  making  a  thick  liquid  of  the  consistency  of  molasses. 
The  face  must  be  painted  with  this  solution,  beginning  as  soon  as 
the  eruption  appears,  and  repeating  it  from  three  to  five  times  a 
day.  As  the  chloroform  evaporates  speedily,  a  thin  film  of  pure 
rubber  remains  upon  the  surface,  and  protects  it  from  the  action 
of  the  air.  The  application  must  be  kept  up  till  the  crusts  begin 
to  loosen  upon  other  portions  of  the  body. — Rhys.  6°  Surgeon, 
June,  1 88 1  ;  St.  Louis  Courier  of  Med.,  Aug.,  1881. 

Treatment  of  malignant  pustule.  M.  Verneuil,  after 
enumerating  the  treatments  in  use  up  to  the  present  day,  includ- 
ing M.  Davaine's  latest  researches  on  the  anti-anthracoid  proper- 
ties ot  iodine,  arrives  at  conclusions  which  are  intended  to  embrace 
all  the  means  which  had  proved  successful.  He  said  that  the 
malignant  pustule  consists  of  three  zones  :  first,  the  gangrenous 
zone  with  its  crown  of  vesicles  ;  secondly,  an  indurated  zone  pre- 
senting on  its  surface  other  vesicles  ;  thirdly,  surrounding  the 
latter  a  zone  of  unlimited  extent,  cedematous,  with  or  without  red- 
ness, and  with  or  without  sensibility  on  being  touched.  Hence 
each  one  of  these  regions  requires  a  special  treatment.  For  the 
gangrenous  zone,  total  destruction  with  the  thermo-cautery  ;  for 
the  zone  of  induration,  deep  incision  and  cauterization  ;  and  for 
the   zone  of   oedema,  hypodermic   antiseptic  injections,  which 
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should  consist  of  iodine  in  the  quantity  of  ten  drops  of  a  one- 
half-per-cent.  solution.  The  internal  treatment  consists  in  the 
administration  of  iodine,  two  to  four  drops  every  two  hours. — 
Archives  Gen.  de  Med.,  March,  18S1. 

Charbon. — M.  Pasteur  in  the  course  of  his  address  on  the 
germ  theory,  before  the  International  Congress,  after  referring  to 
the  successful  issue  of  his  researches  upon  chicken-cholera,  asks 
if  we  may  not  in  a  similar  way  discover  the  vaccine  (?)  of  all 
virulent  diseases.  Inspired  by  this  hope  he,  assisted  by  MM. 
Chamberlond  and  Roux,  began  a  series  of  investigations  to  dis- 
cover the  vaccine  of  charbon.  We  cannot  forbear  quoting  his 
own  characteristic  words  : — "At  the  outset  we  were  met  by  a  dif- 
ficulty. Among  the  inferior  organisms,  all  do  not  resolve  them- 
selves into  those  corpuscle  germs  which  I  was  the  first  to  point 
out  as  one  of  the  forms  of  their  possible  development.  Many 
infectious  microbes  do  not  resolve  themselves  in  their  cultures 
into  corpuscle  germs.  Such  is  equally  the  case  with  beer  yeast, 
which  we  do  not  see  develop  itself  usually  in  breweries,  for  in- 
stance, except  by  a  sort  of  semiparity.  One  cell  makes  two  or 
more,  which  form  themselves  in  wreaths  ;  the  cells  become  de- 
tached, and  the  process  recommences.  In  those  cells  real  germs 
are  not  usually  seen.  The  microbe  of  chicken-cholera  and  many 
others  behave  in  this  way,  so  much  so  that  the  cultures  of  this 
microbe,  although  they  may  last  for  months  without  losing  their 
power  of  fresh  cultivation,  perish  finally  like  beer  yeast  which  has 
exhausted  all  its  aliments.  The  anthracoid  microbe  in  artifical 
cultures  behaves  very  differently.  In  the  blood  of  animals,  as  in 
cultures,  it  is  found  in  translucid  filaments,  more  or  less  seg- 
mented. This  blood  or  these  cultures,  freely  exposed  to  air, 
instead  of  continuing  according  to  the  first  mode  of  generation, 
show  at  the  end  of  forty-eight  hours  corpuscle  germs  distributed 
in  series  more  or  less  regular  along  the  filaments.  All  around 
these  corpuscles  matter  is  absorbed,  as  I  have  represented  it 
formerly  in  one  of  the  plates  of  my  work  on  the  disease  of  silk- 
worms. Little  by  little  all  connection  between  disappears,  and 
presently  they  are  reduced  to  nothing  more  than  germ  dust.  If 
you  make  these  corpuscles  germinate,  the  new  culture  reproduces 
the  virulence  peculiar  to  the  thready  form  which  has  produced 
these  corpuscles,  and  this  result  is  seen  even  after  a  long  exposure 
of  these  germs  to  contact  with  air.  Recently  we  discovered 
them  in  pits  in  which  animals  dead  of  splenic  fever  had  been 
buried  for  12  years,  and  their  culture  was  as  virulent  as  that  from 
the  blood  of  an  animal  recently  dead.  Here  I  regret  extremely 
to  shorten  my  remarks.  I  should  have  had  much  pleasure  in  dem- 
onstrating that  the  anthracoid  germs  in  the  earth  of  pits  in 
which  animals  have  been  buried  are  brought  to  the  surface  by 
earth-worms,  and  that  in  this  fact  we  find  the  whole  etiology  of 
the  disease,  inasmuch  as  the  animals  swallow  these  germs  with 
their  food.    A  great  difficulty  presents  itself  when  we  attempt  to 
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apply  our  method  of  attenuation  by  the  oxygen  of  the  air  to  the 
anthracoid  microbe.  The  virulence  establishing  itself  very 
quickly,  often  after  four-and-twenty  hours  in  an  anthracoid  germ 
which  escapes  the  action  of  the  air,  it  was  impossible  to  think  of 
discovering  the  vaccine  of  splenic  fever  in  the  conditions  which 
had  yielded  that  of  chicken-cholera.  But  was  there,  after  all, 
reason  to  be  discouraged  ?  Certainly  not  ;  in  fact,  if  you  observe 
closely,  you  will  find  that  there  is  no  real  difference  between  the 
mode  of  the  generation  of  the  anthracoid  germ  by  scission  and 
that  of  chicken-cholera.  We  had  therefore  reason  to  hope  that 
we  might  overcome  the  difficulty  which  stopped  us  by  endeavor- 
ing to  prevent  the  anthracoid  microbe  from  producing  corpuscle 
germs,  and  to  keep  it  in  this  condition  in  contact  with  oxygen  for 
days  and  weeks  and  months.  The  experiment  fortunately  suc- 
ceeded. In  the  ineffective  bouillo?i  de  poule  the  anthracoid 
microbe  is  no  longer  cultivable  at  450  C.  Its  culture,  however, 
is  easy  at  420  or  430,  but  in  these  conditions  the  microbe  yields 
no  spores.  Consequently  it  is  possible  to  maintain  in  contact 
with  pure  air  at  420  or  430  a  mycelienne  culture  of  bacteria  entirely 
free  of  germs.  Then  appear  the  very  remarkable  results 
which  follow.  In  a  month  or  six  weeks  the  culture  dies — that  is 
to  say,  if  one  impregnates  with  it  fresh  bouillon,  the  latter  is  com- 
pletely sterile.  Up  till  that  time  life  exists  in  the  vase  exposed  to 
air  and  heat.  If  we  examine  the  virulence  of  the  culture  at  the 
end  of  two  days,  four  days,  six  days,  eight  days,  etc.,  it  will  be 
found  that  long  before  the  death  of  the  culture  the  microbe  has 
lost  all  virulence,  although  still  cultivable.  Before  this  period  it 
is  found  that  the  culture  presents  a  series  of  attenuated  virulence. 
Every  thing  is  similar  to  what  happens  in  respect  to  the  microbe 
in  chicken-cholera.  Besides,  each  of  these  conditions  of  attenu- 
ated virulence  may  be  reproduced  by  culture  ;  in  fact,  since  the 
charbon  does  not  act  a  second  time  each  of  our  attenuated  an- 
thracoid microbes  constitutes  for  the  superior  microbe  a  vaccine 
— that  is  to  say,  a  virus  capable  of  producing  a  milder  disease. 
Here,  again,  we  have  a  method  of  preparing  the  vaccine  of  splenic 
fever.  You  will  see  presently  the  practical  importance  of  this 
result,  but  what  interests  us  most  particularly  is  to  observe  that 
we  here  have  a  proof  that  we  are  in  possession  of  a  general 
method  of  preparing  virus  vaccine  based  upon  the  action  of  the 
oxygen  and  the  air — that  is  to  say,  of  a  cosmic  force  existing 
everywhere  on  the  surface  of  the  globe."  The  speaker  further 
said  that  by  a  physiological  artifice  all  these  forms  of  attenuated 
virus  may  easily  be  made  to  recover  their  original  maximum  viru- 
lence. The  annual  loss  of  animals  from  splenic  fever  in  France 
is  of  the  value  of  20,ooo,ooof.;  therefore  M.  Pasteur  was  asked  to 
put  his  researches  to  a  practical  test.  Fifty  sheep  were  placed  at 
his  disposal,  of  which  twenty-five  were  vaccinated.  A  fortnight 
afterward  the  fifty  sheep  were  inoculated  with  the  most  virulent 
anthracoid  microbe.  The  twenty-five  vaccinated  sheep  resisted 
the  infection  ;  those  unvaccinated  died  of  splenic  fever  within 
fifty  hours. — Medical  News  and  Abstract,  Oct.,  1881. 
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Anthrax. — It  has  been  ascertained  by  Duguid  and  Sander- 
son that  bovine  animals  inoculated  with  anthrax  virus  suffer 
only  from  a  very  mild  form  of  the  malady  ;  chiefly  consisting  in 
a  febrile  rise  of ,  temperature,  which,  however,  after  a  few  days 
leads  to  perfect  recovery.  Animals  so  inoculated  remain  safe 
against  further  contagion.  Professor  Greenfield  {The  Veter- 
inarian, October,  1881),  by  new  and  important  experiments,  fully 
confirms,  and  to  a  considerable  extent  extends,  the  above  results. 
Four  heifers,  A,  B,  C,  and  D,  were  used  for  experiment.  Heifer 
C  was  inoculated  with  cultivated  bacillus  anthracis  of  the  third 
generation.  The  next  day  the  animal  showed  rise  of  tempera- 
ture and  other  signs  of  constitutional  disturbance,  besides  swell- 
ing at  the  seat  of  inoculation.  About  the  fourth  day  both  the 
local  and  the  general  symptoms  had  reached  their  maximum 
(temperature  1060)  and  then  declined.  On  the  eighth  day  recov- 
ery had  set  in.  No  pustules  had  been  observed  during  the  ill- 
ness in  any  part  of  the  skin,  nor  had  bacilli  been  found  in  the 
blood  of  the  ear.  At  the  end  of  ten  weeks,  the  animal  being  in 
perfect  health,  it  was  again  inoculated,  but  this  time  with  anthrax 
virus  from  the  guinea-pig.  The  spleen  of  the  animal,  swollen 
and  swarming  with  bacilli,  was  reduced  to  a  pulp,  mixed  with 
water,  and  the  entire  quantity  injected  beneath  the  skin  of  the 
flank  of  the  above  heifer.  Not  the  slightest  symptom,  either 
local  or  general,  followed  this  inoculation.  Heifer  I)  was  inocu- 
lated with  the  eighth  generation  of  artificially  cultivated  bacillus 
anthracis.  Only  a  slight  rise  of  temperature  was  observed  the 
next  day.  A  week  later  it  was  again  inoculated  with  the  seventh 
generation  of  cultivated  bacillus  anthracis,  but  without  any  other 
effect  beyond  a  small  local  swelling.  Three  months  later  it  was 
inoculated  with  half  a  drachm  of  blood  of  a  man,  a  wool-sorter, 
who  had  died  of  general  anthrax  (wool-sorter's  disease).  The 
blood  was  fresh  and  swarming  with  bacilli.  Inoculated  into 
rodents,  this  blood  produced  typical  anthrax.  The  heifer  D  thus 
inoculated  suffered  from  a  very  severe  illness,  rise  of  temperature, 
great  general  prostration,  and  much  local  swelling.  On  the  fifth 
day  the  condition  began  to  improve,  and  the  animal  speedily  re- 
covered. A  month  later  both  heifers,  C  and  D,  were  inoculated 
with  the  .blood  of  a  cow  that  had  died  of  splenic  fever.  This 
blood  produced  typical  of  anthrax  in  rodents,  and  was  swarming 
with  bacilli.  In  heifer  C  a  slight  rise  of  temperature  (half  a 
degree)  was  observed  on  the  following  day,  but  in  neither  case 
were  there  any  symptoms  indicating  disease.  Two  other  heifers, 
A  and  B,  having  been  five  months  previously  inoculated,  and 
thus  made  immune,  were  subjected  to  subcutaneous  inoculation 
witji  one  drachm  of  blood  (swarming  with  bacilli)  of  a  sheep 
that  had  died  of  general  anthrax.  No  effect  was  produced. 
Subsequently  the  heifers  A,  C,  and  D,  were  placed  under  con- 
ditions in  which  they  in  all  probability  would  have  contracted 
splenic  fever,  had  they  not  been  made  immune  by  previous  inocu- 
lations.    They  were  transferred  to  fields  in  a  sewage  farm  at 
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Harden,  near  Bingley,  in  which  several  cases  of  anthrax  in  cattle 
and  sheep  had  occurred  previously  to  and  after  their  arrival. 
These  fields  were  supplied  with  sewage,  by  far  the  larger  quanity 
of  which  consisted  of  "  sud-water  "  of  a  mill  where  bad  van 
mohair  is  used.  Several  cases  of  wool-sorter's  disease  had  oc- 
curred among  the  workers  of  this  mill,  and  it  is  now  known  that 
van  mohair  is  often  considerably  contaminated  with  anthrax  virus. 
From  Dr.  Greenfield's  inquiry,  there  can  be  little  doubt  that  the 
cases  of  anthrax  in  cattle  and  sheep  that  occurred  in  this  sewage 
farm  were  directly  due  to  the  poison  of  anthrax  conveyed  in  the 
sud-water  from  the  mill  to  the  fields.  The  above  heifers,  A,  C, 
and  D,  were  kept  in  these  fields  for  three  months,  and  although 
two  cases  of  anthrax  had  subsequently  occurred  in  sheep  pastur- 
ing in  these  fields,  the  heifers  remained  well. — London  Medical 
Record,  November  15,  1881. 

Period  of  immunity  after  the  occurrence  of  splenic 
fever,  etc. — Prof.  Semmer,  of  Dorpat,  gives  a  short  and  inter- 
esting summary  of  the  recent  studies  of  Pasteur,  Toussaint,  and 
others,  in  regard  to  what  may  be  termed  preventive  viruses. 

Perhaps  he  further  says,  practical  results  in  the  same  direc- 
tion might  be  obtained  in  the  case  of  prostitutes  by  injecting 
into  the  veins  properly  attenuated  syphilis  virus  (?).  The  practi- 
cal part  of  his  paper  deals  with  the  important  question  as  to  the 
period  of  immunity  obtained  by  these  preventive  inoculations  in 
splenic  fever,  etc.  He  may  justly  say  that  the  discoveries  of 
Pasteur  and  others  would  lose  much  of  their  practical  impor- 
tance if  this  immunity  period  were  found  to  be  very  short.  In 
the  case  of  rabbits  which  had  been  rendered  insusceptible  to 
septicaemia  by  inoculation,  S.  found  that  after  three  months  they 
had  become  again  susceptible.  At  the  same  time  it  was  discov- 
ered that  within  twenty-four  hours  after  death,  the  blood  of  ani- 
mals which  had  succumbed  to  splenic  fever  was  no  longer  capa- 
ble of  reproducing  the  disease,  while  it  produced  virulent  septi- 
caemia. Furthermore,  it  was  found  that  the  septic  material  lost 
all  its  power  if  it  were  heated  too  long,  or  brought  to  too  high 
a  temperature,  that  is,  if  the  albumen  were  coagulated  or  dis- 
solved. Prof.  Raupach  and  Semmer  ascertained  that  the  con- 
tagium  of  cattle  plague  lost  all  of  its  septic  power  after  being 
heated  to  550  C.  Cohn  has  also  shown  that  the  contagium  of 
splenic  fever  is  rendered  inert  by  a  temperature  exceeding  55 0  C. 

Tisbot  inoculated  two  sheep  with  the  unmodified  contagium  of 
splenic  fever  three  months  after  a  successful  preventive  inocula- 
tion, and  both  the  animals  succumbed  to  the  disease.  From  this 
it  is  evident  that  the  preventive  inoculation  should  be  frequently 
repeated  in  the  case  of  septicemic  and  splenic  fever,  as  the  im- 
munity is  only  temporary. — Centralbl.  f.  die  Med.  Wissenscha/ten, 
No.  10,  Oct.  1,  1881. 

Treatment    of   recurring  erysipelas  of  the  face.— 

Dr.  James  Braithwaite,  of  Leeds,  says  that  frequently  recurring 
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erysipelas  of  the  face  is  very  annoying  to  the  patient,  for  in  spite 
of  every  precaution  it  will  return  again  and  again.  After  attention 
to  the  hygienic  surroundings  and  the  general  health  some  local 
treatment  is  requisite,  but  that  then  applications  are,  as  a  rule, 
either  disagreeable  or  disfiguring.  For  many  years  B.  and  his 
father  have  used  with  entire  success  a  strong  solution  of  tannin — 
four  to  eight  grains  to  the  drachm  of  spirits  of  wine  and  water. 
This  application,  which  is  not  disagreeable,  should  be  painted 
over  the  affected  parts  with  a  soft  brush  every  two  or  three  hours, 
and  allowed  to  dry,  the  patient  being  careful  to  keep  the  face  from 
the  fire.  He  says  that  this  solution  will  always  avert  a  threatened 
attack. — British  Med.  four.,  April  30,  1881  ;  Practitioner,  Sept., 
1 881. 

Salicylate  of  sodium  in  erysipelas. — Hallopeau  rec- 
ommends the  internal  and  external  use  of  the  salicylate  of  sodium 
in  erysipelas,  and  claims  that  under  its  use  the  duration  of  the 
disease  was  much  abridged.  The  temperature  was  lowered  in 
those  cases  which  presented  febrile  disturbance.  The  author  had 
not  observed  any  of  the  accidents  which  sometimes  follow  the 
same  doses  of  the  drug  when  administered  in  typhoid  fever.  In 
one  case  only  was  there  slight  temporary  delirium,  which  prob- 
ably was  not  due  to  the  medicine.  The  method  of  administration 
is  as  follows  :  1.  The  application  of  compresses  wet  with  a  solu- 
tion of  1-20  ;  then  to  be  covered  with  oiled  silk  and  frequently 
renewed.  2.  Internal  administration  daily  of  four  grammes  in 
three  doses,  given  in  weak  grog. — L 'Union  Med.,  May  1,  1881  ; 
N.  Y.  Med.  Jour.,  Sept.,  1881. 

Relapsing  Measles. — In  the  Boston  Society  for  Medical  Im- 
provement a  number  of  cases  of  so-called  second  attacks  of  measles 
were  reported.  Dr.  Ayres  had  a  case  in  which  a  second  attack 
came  on  in  twelve  days  after  the  first.  Dr.  Goss  spoke  of  a  case 
where  there  was  an  undoubted  recurrence  of  the  disease  within 
three  weeks  after  the  first  attack.  Dr.  White  reported  a  case  where 
it  occurred  twice  in  eight  days  ;  Dr.  Wadsworth  one  which 
recurred  in  three  weeks.  The  same  subject  was  brought  up  be- 
fore the  Section  on  Diseases  of  Children,  of  the  American  Medical 
Association  (Richmond,  May  4,  1881).  In  reply  to  a  question  as 
to  whether  measles  ever  occurred  twice  in  the  same  person,  Dr. 
Rotch  stated  that  during  the  epidemic  which  had  lately  prevailed 
in  Boston,  measles  had  been  observed  to  occur  not  only  twice  but 
three  times  in  the  same  person  ;  Dr.  Selden  had  never  seen 
measles  occur  twice.  Dr.  Lee  did  not  believe  that  measles  ever 
occurred  twice  in  the  same  person,  but  considered  that  such  cases 
were  instances  of  rotheln.  Dr.  Atkinson,  of  Baltimore,  said  he 
had  undoubtedly  seen  numerous  cases  of  recurrent  measles.  Dr. 
Jacobi  said  he  believed  that  true  measles  occurs  two,  three,  or 
four  times. 
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EXUDATIVE  OR  INFLAMMATORY  AFFECTIONS  ; 
ERYTHEMATOUS,  PAPULAR,  VESICULAR, 
BULLOUS,  AND  PUSTULAR. 

By  H.  W.  STELWAGON,  M.D. 

Urticaria. — In  the  local  treatment  of  this  disease  Rohe  has 
found  that  the  best  and  least  unpleasant  anti-pruritic  application 
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is  a  lotion  of  a  drachm  of  benzoic  acid  to  a  pint  of  water. — Mary- 
la?id  Med.  Journal,  vol.  viii,  No.  2,  p.  25. 

On  the  treatment  of  chronic  urticaria. — Labbee,  in  reply 
to  a  question  regarding  the  best  treatment  of  those  cases  of 
chronic  urticaria  which  prove  rebellious  to  the  usual  remedies, 
lauds  highly  the  arseniate  of  sodium.  The  drug  is  to  be  given  in 
full  doses.  In  conjunction  with  this  the  local  application  of  a  di- 
lute solution  of  corrosive  sublimate  is  recommended. 

Blondeau  also  had  found  the  remedy  of  signal  value. — Bull,  et 
Mem.  Soc.  de  Therap.,  iv,  p.  41,  Paris,  1881. 

Case  of  herpes  iris  with  albuminuria. — Saundby  reports 
briefly  a  case  of  herpes  iris,  in  which  albuminuria  was  found  to 
co-exist.  No  casts  were  discoverable.  The  eruption  was  confined 
to  the  left  hand  and  wrist.  At  the  end  of  a  week  it  had  almost 
disappeared,  and  with  it  the  albuminuria. — British  Med.  Journal, 
Lond.,  1881,  i,  p.  511. 

On  herpes  (hydroa)  gestationis. — W.  G.  Smith  reports 
in  detail  a  case  of  this  disease.  In  some  of  its  features  the  erup- 
tion bore  an  eczematous  aspect.  The  patient  was  aged  about  35 
years.  At  the  third  pregnancy,  when  six  months  advanced,  an 
eruption  appeared  around  the  umbilicus  like  a  "  ringworm."  It 
•spread  rapidly  over  the  trunk  and  limbs,  but  spared  the  face.  It 
persisted  during  gestation,  and  for  two  months  subsequently, 
when  it  gradually  disappeared.  There  was  considerable  irritation 
of  the  skin  present,  itching  and  burning  being  prominent  symp- 
toms. She  remained  perfectly  free  from  the  eruption  for  five 
years,  then  when  three  months  pregnant  with  her  seventh  child  it 
re-appeared,  beginning  around  the  umbilicus  in  the  same  manner 
as  the  first  attack,  i.  e.,  clusters  of  little  papules  or  vesicles.  The 
limbs  were  rapidly  implicated.  Within  the  first  week  of  parturition 
the  affection  grew  considerably  worse,  and  spread  over  the  chest 
and- abdomen.  Large  vesicles  and  bullae  formed,  all  tense  and  dis- 
tended. When  the  child  was  three  months  old  the  eruption  had 
nearly  disappeared,  but  then  relapsed.  A  gradual  improvement 
finally  took  place.  After  the  deliveries  preceded  by  the  eruption, 
the  nails  fell  off  ;  at  a  later  period  the  nails  were  reformed,  being 
marked,  however,  with  transverse  furrows.  The  disease  was  seem- 
ingly uninfluenced  by  treatment. — Dublin  Jour.  Med.  Sci.,  1881, 
3  s.,  lxxi,  p.  70. 

Contributions  to  the  literature  of  pemphigus. — In  a 

report  of  a  number  of  cases  of  pemphigus  occurring  in  Hebra's 
wards,  three  are  given  in  which  death  ensued. 

In  the  first  of  these,  pemphigus  malignus,  the  affection  had  al- 
ready existed  fifteen  months.  Ten  days  before  death  the  patient, 
a  female,  aged  41  years,  was  brought  to  the  hospital.  The  condi- 
tion then  noted  was  as  follows  :  The  eruption  was  distributed 
over  the  whole  body.  Pigmented  spots  marked  the  site  of  old  . 
bullae.     Blebs  in  various  stages  could  be  seen  over  the  trunk, 


74 


DIGEST  OF  LITERATURE 


limbs,  and  face,  none  fully  distended,  but  all  more  or  less  flac- 
cid. Occasionally  imperfect  blebs  appeared  on  the  mucous  mem- 
branes of  cheeks.  General  condition  was  poor.  Autopsy 
showed,  excepting  the  skin  lesion,  nothing  abnormal. 

In  the  second  case,  pemphigus  foliaceus,  the  patient  was  a 
male,  aged  50  years.  The  disease  had  made  its  appearance  two 
months  before  admission  to  the  hospital,  and,  as  described,  began 
as  pemphigus  vulgaris.  Finally,  new  blebs  appeared  at  the  periph- 
ery of  older  ones,  and  the  affection  assumed  the  characters  of 
pemphigus  foliaceus.  The  eruption  was  scattered  over  the  trunk, 
limbs,  and  face.  Tn  places  the  blebs  had  been  scratched  or 
rubbed  and  the  epidermal  wall  removed,  leaving  excoriated  sur- 
faces, secreting  a  sero-purulent  fluid.  These  patches  varied  in 
size  from  a  ten-cent  piece  to  several  inches  in  diameter.  At  their 
peripheries  there  were  new  blebs,  or  a  rim  of  loose  epidermis,  and 
in  the  centres,  some  covered  with  thick  dry  crusts.  In  some 
places  on  the  skin  the  bullae  had  disappeared  as  such,  leaving  a 
thick  crust.  The  lips  were  crusted,  dry,  and  fissured.  Some 
portions  of  the  mucous  membrane  of  the  mouth  were  completely 
denuded,  of  epithelium,  and,  as  likewise  with  the  tongue,  looked 
macerated.  All  over  the  body  there  were  pigmentary  stains  from 
former  bullae.  The  urine  contained  a  small  proportion  of  albu- 
men. Death  followed  fourteen  days  after  admission.  During 
this  time  new  lesions  continued  to  appear,  especially  at  the  periph- 
eries of  the  already-existing  patches.  In  this  manner  a  great 
part  of  the  whole  integument  became  involved  in  the  disease. 
The  tongue  swelled  and  grew  intensely  red,  and  in  places  was 
covered  with  a  thick,  adherent,  yellowish-white  membrane.  Death 
was  preceded  by  exceeding  rapid  breathing,  indicating  pulmonary 
implication  or  complication.  Autopsy :  universal  marasmus, 
oedema  of  the  lungs ;  pemphigus,  with  numerous  patches  on 
skin,  and  some  on  mucous  membrane  of  mouth  and  pharynx. 

In  the  third  case  of  this  interesting  group  the  patient  was  a  male, 
aged  33  years.  In  youth  he  had  been  "scrofulous"  ;  since  that 
time  perfectly  healthy.  Nine  months  before  admission  an  erup- 
tion appeared  on  the  upper  section  of  the  back,  and  at  about  the 
same  time,  at  the  region  of  the  left  trochanter  and  left  nipple, 
some  flat  blebs  made  their  appearance.  Condition  presented  at 
time  of  admission  :  At  the  site  of  the  eruption  on  the  back, 
referred  to  above,  were  red,  pigmented,  sharply-defined  patches, 
with  small  scar-like  areas  scattered  over  them.  On  other  parts  of 
the  back,  intensely  red,  weeping  surfaces,  denuded  of  epidermis, 
and  of  the  diameter  of  one  half  to  two  inches,  with  a  loose  rim  of 
epidermis  at  the  edges.  A  hazel-nut-sized  bleb  on  the  right  arm 
and  one  on  the  finger,  filled  with  pus.  On  the  scalp  were  iso- 
lated crusted  patches.  On  the  neck,  confluent  areas,  healed  over 
in  the  centre,  at  other  parts  covered  with  a  whitish  deposit  ; 
at  the  periphery  the  epidermal  skin  was  loose  and  raised.  Both 
lips  were  crusted.  The  mucous  membrane  of  inside  of  lips  de- 
nuded, and  in  parts  raised  in  folds.    On  mucous  membrane  of 
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cheeks  and  hard  palate,  sharply  defined,  ten-cent-piece-sized  de- 
nuded spots.  About  the  symphysis  pubis,  inguinal  region,  and 
inner  side  of  thighs  were  papillary  excrescences,  smeared  over 
with  a  stinking  discharge.  At  places  along  the  periphery  of  these 
were  irregular,  baggy,  semicircular  patches,  each  having  in  the 
centre  papillary  granulations  and  surrounded  with  a  bleb  wall,  and 
a  red  halo.  On  the  left  thigh,  inner  side,  were  several  circinate 
patches  partly  covered  with  crusts,  and  partly  free,  weeping  surfaces. 
On  the  extensor  surface  of  the  right  knee  was  a  patch  the  size  of 
a  dollar,  with  the  centre  healed,  and  the  periphery  a  continuous  bleb. 
In  both  axillae  were  several  pea-sized  pustules.  In  the  progress 
of  the  case  after  admission,  while  under  treatment,  new  blebs 
appeared  on  healthy  parts  and  also  at  the  edges  of  the  older 
patches.  While  in  continual  bath,  toward  the  final  close,  some 
places  healed,  but  the  strength  rapidly  failed.  A  few  days  before 
dissolution  incessant  vomiting  occurred.  Death  ensued  nineteen 
days  after  admission.  No  autopsy. —  Wien  Med.  Presse,  1881, 
xxii,  pp.  in,  175,  236. 

(  There  are  histories  of  other  cases  given  in  the  communication, 
which  are  exceedingly  interesting,  especially  those  of  the  prurig- 
inous  variety.  The  notes  on  treatment  are  somewhat  indefinite 
in  the  original,  and  are  therefore  omitted  in  the  abstract  above. 
The  bath,  in  most  of  the  cases,  seems  to  have  played  a  prominent 
part. — Rep.) 

Impetigo  contagiosa. — Rie  gel,  from  an  observation  of  a 
series  of  cases,  thinks  the  definition  of  the  affection  as  given  by 
Kaposi  sufficiently  clear  and  comprehensive  : — 

"  Impetigo  contagiosa  is  characterized  by  an  acute  eruption  of 
superficial  vesicles,  varying  in  size  from  a  pin-head  to  a  lentil, 
and  occurring  on  the  region  of  the  face  ;  arising  as  discrete 
vesicles  and  rapidly  drying  into  gummy  crusts,  under  which  the 
skin  resumes  its  normal  condition.  Intense  swelling  of  the  sub- 
maxillary glands  accompanies  the  eruption." 

Riegel  considers  the  disease  as  distinctly  eczematous,  and  sug- 
gests the  name  "eczema  impetiginodes  contagiosum."  As  others, 
he  discovered  a  fungus  in  some  crusts  ;  but  as  he  was  unable  to 
detect  such  in  the  vesicles,  and  could  not  find  any  trace  of  it  in 
crusts  or  vesicles  produced  by  inoculation  on  himself,  the  occur- 
rence was  looked  upon  as  accidental  or  secondary.  The  possi- 
bility of  irritation  of  pediculi  being  the  cause  is  repudiated.  The 
disease  is  undoubtedly  contagious, — of  the  nature  of  the  contagion, 
however,  we  are  in  ignorance. 

The  duration  of  the  cases  varied  ;  in  some  as  many  as  three 
months  elapsing  before  entirely  disappearing,  and  in  others  the 
affection  ran  its  course  in  a  few  weeks. 

In  one  case  given,  the  eruption  was  confined  to  a  small  patch, 
which,  apparently  about  to  disappear,  was  reproduced  and  thus 
continued  for  several  months. — Berlin  Klin.  Wochenschr.,  1881, 
xiii,  p.  179. 
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(The  definition  as  given  above  is  in  many  particulars  a  faulty 
one,  especially  in  respect  to  the  distribution  of  the  eruption. 
Although  in  numerous  instances  the  face  is  the  only  part  affected, 
still  it  is  far  more  common  to  see  cases  in  which  patches  occur 
both  on  the  face  and  hands,  and  it  is  not  infrequent  that  the  face 
is  entirely  free  and  the  eruption  seated  elsewhere.  Indeed,  such 
exceptions  occur  in  the  cases  reported  by  Riegel,  in  his  communi- 
cation.— Rep.) 
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GEORGE  H.  TILDEN,  M.  D. 

Malignant  papillary  dermatitis  of  the  nipple.— Dr.  Thin 
reports  the  microscopical  appearances  of  four  specimens  of  this 
lesion  (known  as  Paget's  disease),  and  sums  up  as  follows  :  The 
microscopical  examination  of  the  skin  proves  that  the  disease  is 
not  eczema,  but  an  inflammatory  infiltration  into  the  superficial 
layers  of  the  cutis,  combined  with  destruction  of  the  connective 
tissue  thereof — a  destruction  which  never  takes  place  in  true 
eczema.  In  distinguishing  clinically  this  malignant  dermatitis 
from  eczema,  the  chief  points  to  be  borne  in  mind  are  the  well- 
defined  margin  of  the  former,  and  the  evidence  to  the  touch  of 
infiltration  into  the  papillary  layer  of  the  skin.  An  eczema  of  the 
areola,  which  had  the  thickening  and  moist  redness  which  char- 
acterize tfiis  affection,  would  be  extremely  acute  in  its  nature. 
This  malignant  dermatitis  has  neither  the  symptoms  nor  the 
pathological  anatomy  of  any  known  skin  disease.  It  is  character- 
ized by  destruction  of  connective  tissue,  and  by  permanence  of 
the  destructive  process,  for  repair  of  the  destroyed  elements  of 
tissue  does  not  take  place.  The  condition  of  things  in  the 
breast  in  the  early  stages  of  the  disease  before  any  tumor  can  be 
felt,  requires  further  examination.  In  a  case  described  by  Mr. 
Butlin  {Med.  Chir.  Transactions,  vol.  59,  p.  108),  in  which  the 
breast  was  removed  merely  on  account  of  the  condition  of  the 
skin,  the  milk  ducts  for  an  inch  or  more  beneath  the  nipple  were 
found  to  be  completely  stuffed  with  epithelium.    Regarding  the 
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nature  of  the  breast  tumors  which  follow  this  disease  of  the 
nipple,  they  are  not  the  ordinary  scirrhus  or  parenchymatous 
cancer  of  the  breast,  but  are  so-called  "  duct  cancers  "  or  the 
fibro-ca.rcinoma  cysticum  mammae  of  Waldeyer.  In  these  cases 
the  tendency  of  growth  is  in  round  columns,  which  as  they  grow 
larger  coalesce  into  round  masses,  the  disposition  to  penetrate  and 
infiltrate  the  interlobular  connective  tissue  of  the  breast  being  but 
small.  The  growth  of  these  tumors  is  regular,  symmetrical,  and 
centrifugal,  and  occasionally  small  cysts  are  formed  by  the  break- 
ing down  of  the  cells  contained  in  the  central  portions  of  the 
growth.  The  differences  between  these  tumors  and  those  usually 
known  in  England  as  adenomata  are  rather  of  degree  than  of 
kind.  When  an  epithelial  growth  in  the  breast  takes  its  origin  in 
the  epithelium  of  the  milk  ducts,  if  the  development  of  columns 
and  tubes  (made  up  of  hyperplasia  of  duct  epithelium)  is  localized 
and  encapsulated  by  a  growth  of  connective  tissue,  the  tumor  is 
an  adenoma.  If,  on  the  contrary,  there  is  progressive  destruction 
of  connective  tissue  and  continued  growth  of  the  original  tumor, 
the  tumor  is  a  so-called  "  duct  cancer  "  (fibro-carcinoma  cysticum 
mammae  of  Waldeyer). — British  Med.  Journal,  1881,  1,  pp.  760, 
798. 

Treatment  of  lupus. — Besnier  gives  his  testimony  in  favor 
of  the  treatment  of  lupus  by  means  of  scarifications.  The  oper- 
ation consists  in  scarifying  in  every  direction,  and  methodically, 
the  diseased  surface.  The  cutting  edge  of  the  instrument  used 
should  always  be  kept  at  right  angles  to  the  surface  operated 
upon.  In  this  way  the  tops  of  the  papillae  and  the  interpapillary 
depressions  are  left  nearly  intact,  and  the  layer  of  the  skin  neces- 
sary to  the  regeneration  of  the  epithelium  is  preserved  for  future 
usefulness.  The  nearer  together  and  the  more  regular  the  scari- 
fications, the  greater  are  the  chances  of  a  rapid  success.  The 
depth  to  which  the  instrument  should  penetrate  is  measured  by 
the  resistance  offered,  which,  very  feeble  on  the  part  of  patholog- 
ical tissue,  becomes,  on  the  contrary,  very  appreciable  in  the  sound 
tissue.  Blood  flows  freely,  so  that  frequent  sponging  is  necessary 
to  keep  the  field  of  operation  clear.  The  after-treatment  consists 
in  the  arrest  of  hemorrhage  by  the  use  of  sponges  and  of  silk 
paper,  and  the  subsequent  application  of  emplast.  de  Vigo,  other 
than  which  no  dressing  is  required.  As  a  rule,  the  scarifications 
are  healed  in  about  eight  days,  and  may  then  be  renewed.  In  old 
cases  renewal  of  the  treatment  from  time  to  time  in  after  years  is 
necessary.  It  is  especially  in  lupus  verax  of  the  face  that  the 
scarifications  should  be  made  early  and  conducted  with  vigor 
(severement).  This  method  of  treatment  applied  to  lupus  erythe- 
matosus gives  about  as  many  failures  as  successes.  The  absence 
of  any  bad  results  due  to  the  operation  is  remarkable,  Besnier  in 
a  series  of  one  thousand  cases  having  met  with  no  untoward 
accidents.  The  operation,  according  to  Besnier,  fully  justifies  the 
claims  made  for  it  by  Balmanno  Squire  : 
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1.  That  from  the  moment  this  method  of  treatment  is  estab- 
lished the  progress  of  the  disease  is  checked. 

2.  That  reparation  of  tissue  and  restoration  of  the  diseased 
organ  (nose)  ensues' to  an  extent  seemingly  impossible. — Bulletin 
gen.  de  Therapeutique,  1881,  No.  1,  p.  1. 

Liomyoma  cutis. — Besnier  reports  a  case  of  dermato-myoma 
which  came  under  his  observation  in  1S76.  The  patient  was  a 
woman  sixty  years  of  age,  thin,  anaemic,  and  suffering  from  emphy- 
sema of  the  lungs,  chronic  bronchitis,  and  chronic  rheumatism. 
She  presented  on  the  body  and  upper  limbs  an  eruption  consist- 
ing of  : 

1.  Spots  the  size  of  a  lentil,  of  a  faint  rose  color  slightly  eleva- 
ted, round  or  irregularly  oval  in  shape,  analogous  to  the  lesions  of 
papular  urticaria. 

2.  Tumors  of  the  form  and  size  of  small  shot,  of  a  pea,  or  of  a 
lentil,  rose-colored,  the  color  of  the  larger  ones  passing  into  a 
dull  red.  This  color  was  due  to  the  presence  of  blood,  and  dis- 
appeared upon  pressure.  Nowhere  was  there  pigmentation.  The 
surface  of  the, tumors  is  smooth,  they  being  covered  with  normal 
epidermis.  There  was  no  itching  and  not  a  trace  of  scratching. 
Moderate  pressure  upon  the  larger  elements  of  the  eruption  ex- 
cites pain.  The  individual  lesions  are  firm  in  consistence.  The 
eruption  had  made  its  appearance  about  three  months  before  and 
did  not  inconvenience  the  patient  in  any  way.  It  was  distributed 
over  the  arms  and  body,  the  most  marked  development  being  in 
the  right  and  left  subscapular  regions.  During  the  early  months 
of  1877  about  twenty  new  spots  developed  themselves  with  ex- 
treme slowness,  and  several  of  the  already  existing  nodules  in- 
creased in  size.  By  the  latter  part  of  1878  the  disease  had  ad- 
vanced but  slightly.  No  diagnosis  was  made,  but  two  of  the 
tumors  were  excised  for  microscopical  examination.  The  wounds 
of  excision  healed  readily  ;  the  resulting  cicatrices  were  smooth, 
soft,  and  flat,  and  there  was  no  return  of  the  tumors  a  year  after- 
ward. 

The  epidermis  was  found  to  be  thinned  but  normal.  The  tu- 
mors made  up  almost  entirely  of  bundles  of  unstriped  muscular 
fibres,  running  in  every  direction,  both  longitudinal  and  cross- 
sections  bging  seen.  These  bundles  were  less  abundant  in  the 
deeper  layers  of  the  tumors.  The  union  of  the  tumors  with  the 
deeper  layers  of  the  skin  was  effected  by  thick  fibrous  bands, 
which  take  origin  in  the  tumor  and  partition  it  in  every  direction. 
Blood-vessels  were  rare  in  the  tumors  and  one  or  two  small  nerve- 
trunks  were  to  be  seen  in  the  periphery.  In  the  lateral  and 
deeper  portions  of  the  tumors  were  to  be  seen  the  coils  of  sweat 
glands  and  globules  of  fat.  The  tumors  occupy  principally  the 
middle  and  deeper  layers  of  the  true  skin.  After  a  sufficient- 
ly extended  research  into  the  literature,  Besnier  has  been  able  to 
discover  mention  of  but  one  case  of  genuine  disseminated  myo- 
mata  of  the  skin,  reported  to  the  Societe  d' Anatomie  in  1858,  by 
Vernueil.    Besnier  concludes  as  follows  : 
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Cutaneous  myomata  are  of  various  species,  between  which  we 
cannot  as  yet  pretend  to  discriminate,  but  they  may  at  least  be 
divided  into  two  principal  classes. 

1.  Simple  myomata,  dermato-myomata  properly  speaking. 

2.  Dartrous  myomata  (originating  from  pre-existing  muscular 
tissue  in  the  skin). 

The  true  dermato-myomata  may  be  situated  over  the  whole  ex- 
tent of  the  skin  ;  their  development  is  very  slow,  and  they  do  not 
appear  to  reach  a  large  size.  They  are  always  multiple,  and  with 
progression  of  development  they  may  become  highly  vascular. 
Indolent  and  painless  in  the  beginning,  they  may  become  painful 
and  very  sensitive  upon  pressure.  Essentially  benign  in  charac- 
ter, when  excised  they  do  not  return.  The  affection  is  slowly 
progressive,  belongs  to  adult  life  or  old  age,  and  it  is  improbable 
that  internal  medication  influences  it  in  any  way.  The  relations 
of  the  disease,  if  it  have  any,  with  other  morbid  conditions  es- 
cape us  entirely.  These  tumors  in  all  probability  have  usually 
been  confounded  with  soft  fibromata  of  the  skin,  but  once  recog- 
nized as  a  possibility  among  dermal  tumors  their  diagnosis  will 
not  be  difficult. 

The  second  variety,  the  dartrous  form  of  myomata,  consists  in 
tumors  of  a  more  variable  evolution,  sometimes  multiple  in  the 
same  region,  but,  as  a  rule,  solitary.  They  have  been  met  with  in 
the  mammary  region,  labia  majora,  scrotum  and  penis.  They  may 
reach  the  size  of  the  clenched  fist,  but  more  often  are  the  size  of 
a  nut, — an  almond.  They  may  be  either  with  or  without  pedicle 
contract  when  irritated,  are  more  or  less  vascular,  and,  like  the 
true  dermato-myomata,  are  of  slow  growth  and  benign  character. 
— Ann.  d  Derm,  et  de  Syfih.,  tome  i,  No.  i,  2me  serie,  p.  25,  Jan. 
25,  1880. 

Liomyoma  cutis. — Another  instance  of  this  rare  disease  is 
reported  by  Dr.  Solles.  The  patient  was  a  woman,  52  years  of 
age,  of  robust  constitution  and  habitual  good  health.  Physical 
examination  showed  normal  condition  of  all  the  organs  except 
the  skin.  The  disease  had  first  made  its  appearance  on  the  right 
forearm,  about  fifteen  years  before  the  patient  entered  the  hospi- 
tal, and  had  progressed  slowly.  In  the  character  of  the  individual 
lesions  and  in  the  topography  of  their  distribution  the  case  did 
not  essentially  differ  from  that  described  by  Besnier.  The  note- 
worthy feature  of  the  case  was  the  severe  pain,  both  spontaneous 
and  provoked  by  irritation,  from  which  the  patient  suffered. 
Pressure,  blows,  and  sometimes  the  mere  friction  of  the  clothing 
upon  the  tumors  caused  attacks  of  pain  which,  limited  at  first  to 
the  part  irritated,  extended  in  all  directions.  The  application  of 
a  piece  of  ice  to  one  of  the  tumors  of  the  forearm  provoked, 
after  some  seconds,  an  attack  of  pain  sharp  and  severe  enough  to 
cause  screams  on  the  part  of  the  patient.  The  crisis  of  pain 
lasted  about  five  minutes  and  then  gradually  subsided.  The  pa- 
tient also  suffered  from  spontaneous  neuralgic  attacks.  These 
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always  started  from  the  region  of  the  forearm  and,  radiating  in 
every  direction,  spread  to  the  hand  and  neck.  Of  daily  recur- 
rence, they  lasted  from  a  few  instants  to  several  hours.  An  odd 
phenomenon  attendant  upon  these  attacks  of  pain  was  the  anaemic 
condition,  for  the  time  being,  of  the  tumors  which  were  the  seat  of 
pain.  If  one  of  the  tumors  was  pricked,  after  some  seconds  its  color 
gradually  faded  and  finally  entirely  disappeared.  At  this  mo- 
ment was  the  onset  of  pain,  and  the  tumor  remained  discolored 
until  the  end  of  the  attack,  the  color  returning  gradually  as  the 
pain  disappeared.  This  peculiarity  was  constant.  All  the  regions 
affected  by  the  eruption  were  not  the  seat  of  pain  to  an  equal 
extent,  it  being  most  severe  in  the  forearm,  the  oldest  habitat  of 
the  disease.  The  microscopical  examination  of  one  of  the  tumors 
which  was  excised,  gave  the  same  results  as  in  Besnier's  case. — 
Annales  de  Derm,  et  de  Syp/i.,  2me.  serie,  tome  ii,  No.  i,  p.  60. 

Bacillae  leprae. — Cornil  and  Suchard  having  made  micro- 
scopical examination  of  several  specimens  taken  from  cases  of 
tuberculous  leprosy,  report  as  follows  :  The  leprous  tubercles  of 
the  skin  consist  in  an  infiltration  into  the  papillary  and  dermal 
layers  of  the  skin  of  large  globular  cells,  spheroidal  or  slightly 
flattened  in  shape,  very  numerous,  and  situated  between  the 
fibres  of  the  connective  tissue.  The  papillae  of  the  skin  are  no 
longer  clearly  marked  at  the  level  of  the  centre  of  the  tubercle, 
and  both  glands  and  hair  follicles  are  atrophied  and  destroyed. 
The  epidermal  layers  are  thinned  to  such  a  degree  that  the  sur- 
face of  tubercles,  not  yet  in  a  slate  of  ulceration,  are  devoid  of 
hair.  Specimens  taken  in  the  fresh  state  from  the  living  patient 
and  teased  in  water  with  needles,  showed,  in  the  fluid  separating 
the  elements  of  tissue,  spherical  grains  and  rods  possessed  of  spon- 
taneous movements.  These  rods  bend  and  turn  themselves. 
Small  pieces  of  skin  were  excised  from  the  living  patient  and 
were  placed  first  in  alcohol  of  400  and  then  in  absolute  alcohol. 
The  sections  made  from  these  were  colored  in  a  solution  of 
methylaniline  5  B,  one  part  to  five  of  water,  then  washed  succes- 
sively in  a  solution  of  carbonate  of  soda,  one  part  to  four  of  water, 
and  in  absolute  alcohol.  Finally  they  were  treated  with  oil  of 
cloves  and  rjut  up  in  Canada  balsam.  By  washing  in  alcohol  some 
of  the  coloring  matter  is  removed  from  the  protoplasm  of  the  cells, 
and  it  is  necessary  to  discontinue  its  action  before  the  bacterial 
rods  themselves  are  discolored.  In  successful  preparations  all  the 
cells  composing  the  special  infiltration  of  leprosy  are  to  be  seen 
filled  with  numerous  rods  which  are  colored  of  an  intense  blue. 
The  protoplasm  of  the  cells  is  of  a  blue  tint  merely,  while  the 
fibres  of  the  connective  tissue  are  uncolored.  These  rods  are 
rigid,  immovable — an  effect  probably  due  to  the  action  of  alcohol. 
Some  are  separate,  isolated  ;  others  gathered  into  bundles.  There 
are  but  few  rods  to  be  seen  outside  the  cells.  No  bacteria  are  to 
be  found  in  the  various  layers  of  the  epidermis,  the  inference 
being  that  the  epidermal  layers  of  the  skin  are  impenetrable  to 
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these  bacteria.  Bacteria  were  also  found  in  various  internal  or- 
gans, notably  in  the  liver  of  one  case,  which  liver  also  presented 
the  appearances  of  hypertrophic  cirrhosis.- — Annales  de  Der??i.  et 
de  SyJ>/i.,  2me  serie,  tome  ii,  No.  4.  p.  653. 

Leprosy. — The  following  conclusions  with  regard  to  the  bac- 
terial nature  of  this  disease  are  given  by  Dr.  Albert  Neisser,  in 
Virchoivs  Archivs  : 

1.  Leprosy  is  a  true  bacterial  disease,  caused  by  a  special 
variety  of  bacteria. 

2.  These  bacteria  enter  the  organism  as  such,  or  more  likely 
as  spores,  and  remain  in  a  slate  of  incubation  in  certain  depots, 
the  lymphatic  glands  perhaps,  for  a  longer  or  shorter  period  of 
time.  The  term  of  incubation  of  these  bacteria  varies  greatly,  not 
only  as  compared  with  the  incubation  stages  of  other  infectious 
diseases,  but  also  in  different  cases  of  leprosy.  The  incubation 
and  progress  of  the  disease  appear  to  be  much  more  rapid  in  trop- 
ical countries  than  in  those  parts  of  Europe  where  leprosy  is 
endemic. 

3.  From  the  above-mentioned  depots  the  disease  spreads  in 
the  body,  principally  in  the  skin  (lepra  tuberosa),  and  notably  in 
those  regions  exposed  to  insult,  the  face,  hands,  elbows,  and  knees, 
and  also  in  the  peripherical  nerves  (lepra  anaesthetica). 
Other  parts  of  the  body,  testicles,  spleen,  cornea,  cartilages,  and 
liver  are  less  subject  to  invasion. 

4.  The  bacteria  or  spores  give  rise  to  inflammatory  processes 
in  organs  or  parts  of  the  body  which  are  supplied  with  blood- 
vessels, but  in  those  parts  where  there  are  no  blood-vessels,  to  im- 
migrations (Einwanderungen)  from  the  periphery  inward.  The 
lymphatic  cells,  containing  spores  or  bacteria,  constitute  the 
materials  of  which  the  special  neoplasms  of  leprosy  are  made  up. 
The  specific  action  of  these  bacteria  transform  the  ordinary  wan- 
dering cell  into  the  specific  cell  of  leprosy,  the  shape,  course,  and 
disappearance  of  which  are  characteristic. 

5.  Probably  leprosy  is  an  infectious  disease,  and  its  specific 
products  are  contagious.  The  disease  is  not  only  directly  con- 
tagious, but  also  indirectly  so,  its  specific  bacteria  or  germs  being 
transferred  by  various  objects. 

6.  Leprosy  is  not  hereditary. —  Vi'rc/ww's  Archivs,  Band  84, 
No.  3. 

Xanthoma. — Dr.  Carry  reports  a  case  of  xanthoma  which  is 
unique  in  being  independent  of  any  hepatic  lesion  and  unaccom- 
panied by  jaundice.  The  patient  was  a  girl  ten  years  of  age,  and 
the  first  manifestations  of  the  disease  had  appeared  shortly  after 
birth.  The  family  history  threw  no  light  upon  the  case,  and  the 
girl  herself  was  in  good  health.  She  presented  a  yellowish  colora- 
tion of  the  skin,  due  not  to  jaundice  but  to  the  presence  of  an 
abnormal  quantity  of  pigment  in  the  cells  of  the  deeper  portions 
of  the  Malpighian  layer  of  the  skin.  The  disease  presented  itself 
only  in  the  tubercular  form,  the  patient  never  having  had  maculae 
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upon  the  skin.  The  eyelids  were  unaffected,  and  the  tubercles 
were  situated  mainly  over  the  prominences  of  the  limbs.  Over 
the  olecranon,  malleoli,  and  on  the  heel  they  were  of  larger  size, 
and,  extending  through  the  skin,  were  attached  to  the  periosteum 
and  tendons.  Microscopical  examination  showed  the  tumors  to 
consist  of  a  stroma,  made  up  of  large  bundles  of  connective  tissue. 
The  cells  lining  the  interstices  of  this  stroma  were  in  a  state  of 
granulo-fatty  degeneration.  The  result  of  this  process  was  the 
accumulation,  in  the  compartments  of  the  connective-tissue  stroma, 
of  fatty  products  of  various  aspect,  often  crystalline  in  form,  pre- 
senting the  morphology  of  crystals  of  tyrosin.  The  glands  of  the 
skin  were  not  involved  in  the  process.  In  the  deeper  layers  of 
the  rete  mucosum  was  found  a  deposition  of  reddish-brown  pig- 
ment, constituting  a  mild  grade  of  melanoderma.  On  micro- 
chemical  examination  was  found  evidence  of  the  presence  of 
leucin  and  tyrosin  in  the  tumors. — Annates  de  Derm,  et  de  Syph., 
2me  serie,  tome  1,  No.  1,  p.  64. 

Micrococci  of  lupus. — For  over  a  year  past  Max  Schuller 
has  examined  lupus  with  especial  reference  to  the  presence  of  mi- 
crococci. The  portions  of  diseased  tissue  in  which  micrococci  are 
most  easy  of  detection,  are  the  small,  young  nodules  which,  em- 
bedded in  the  connective  tissue,  underlie  and  surround  the  larger 
and  older  centres  of  the  disease.  The  freshly  excised  bits  of  tis- 
sue were  placed  immediately  in  a  one-per-cent.  solution  of  carbolic 
acid  in  water,  in  order  to  exclude  any  accidental  access  of  micro- 
cocci. Sections  of  these  made  with  a  Roy  freezing  microtome 
were  colored  in  a  one-per-cent.  solution  of  methylviolet  in  water, 
washed  to  remove  excess  of  coloring  matter,  and  put  up  in  oil  of 
cloves  or  glycerine.  By  this  process  only  the  cells  and  micrococci 
are  colored  blue,  while  the  connective  tissue  remains  uncolored. 
Powers  of  660  and  1,120  diameters  were  used,  and  Abbe's  system 
of  illumination  with  condensed  artificial  light.  In  the  groups  of 
round  cells  and  single  epithelioid  cells  which  go  to  make  up  a 
lupus  nodule,  micrococci  were  seen  situated  between  the  cells  and 
also  surrounding  the  individual  groups  of  cells.  From  various 
points  in  the  periphery  of  such  a  group  of  cells,  rows  of  micrococci 
ran  out  into  the  adjacent  connective  tissue,  sometimes  reaching  as 
far  as  the  next  group  of  cells.  As  a  rule  the  micrococci  were  not 
crowded  together,  but  rather  loosely  distributed.  In  many  speci- 
mens they  were  to  be  seen  arranged  around  the  large  nucleated, 
epithelioid  cells  which  lie  scattered  about  in  the  neighborhood  of 
the  smaller  lupus  nodules.  Each  one  of  these  large  cells  formed 
the  centre  of  a  group  of  micrococci  which  sent  out  offshoots  in 
various  directions  into  the  surrounding  connective  tissue.  In  re- 
gions where  these  large  cells  were  more  crowded  together,  it  was 
not  unusual  to  see  rows  of  micrococci  running  from  one  cell  to 
another,  and  when  several  of  such  rows  met,  at  the  points  of  inter- 
section ensued  small  star-shaped  groups  of  micrococci.  In  the 
large  and  fully  developed  lupus  nodules,  micrococci  are  very  diffi- 
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cult  of  detection  by  reason  of  the  fact  that  the  contained  cells  are 
very  closely  packed  together.  Nevertheless,  in  very  thin  sections 
micrococci  may  be  seen  sparsely  scattered  between  the  cells,  and 
invariably  are  easy  of  demonstration  at  the  points  in  the  circum- 
ference of  the  larger  nodules  from  which  accumulations  of  cells 
extend  in  the  form  of  long  processes  into  the  surrounding  con- 
nective tissue.  The  free  ends  of  such  rows  of  cells  are  surrounded 
by  groups  of  micrococci,  which  are  also  connected  with  the  collec- 
tions of  micrococci  belonging  to  the  neighboring  and  smaller  lupus 
nodules.  Within  the  limits  of  diseased  tissue  micrococci  were  also 
found  in  the  hyperplastic  sebaceous  glands,  in  the  sheaths  of  the 
hairs,  around  the  coils  of  the  sweat  glands,  and  occasionally  in  the 
walls  of  the  smaller  blood-vessels.  In  one  case  of  superficial  ul- 
cerating lupus  of  the  nose  micrococci  were  found  in  the  epidermis, 
between  the  hypertrophied  papillae  of  the  skin.  The  younger  the 
lupus  formation  and  the  softer  the  surrounding  tissues,  i.  e.,  the 
less  amount  of  cicatricial  tissue  present,  the  more  abundant  and 
the  more  distinct  are  the  micrococci. — Centralblatt  fur  Chirurgie, 
No.  46,  Nov.  19,  1881,  p.  1. 

Rhinoscleroma. — Dr.  Schmiedeke  reports  a  case  of  this  dis- 
ease treated  successfully  by  the  local  application  of  pyrogallic  acid, 
and  also  makes  an  analysis  of  thirteen  collected  cases,  five  of 
which  were  in  men  and  eight  in  women.  An  hereditary  disposi- 
tion to  the  disease  is  not  manifest.  In  every  case  the  isthmus 
faucium,  the  soft  palate,  and  the  uvula  were  ultimately  involved, 
thus  indicating  a  special  proneness  in  the  disease  to  invade  the 
mucous  membranes.  The  limits  of  age  during  which  the  disease 
appeared  were  15  to  35  years,  and  in  one  instance  only  was  a  trau- 
matic cause  assigned  to  the  disease  by  the  patient.  Of  an  exqui- 
sitely chronic  nature,  the  affection  begins  with  thickening  and 
induration  of  the  skin,  generally  in  the  cutaneous  septum  of  the 
nose,  or  on  the  edge  of  one  of  the  alae  nasi.  Spreading  from  this 
point  the  disease  alters  in  a  very  characteristic  manner  the  con- 
tour of  the  nostrils.  The  alae  nasi  are  pressed  outward  to  an  ex- 
treme degree,  while  the  tip  of  the  nose  approaches  the  upper  lip, 
so  that  the  appearance  presented  is  that  of  a  nose  flattened  out 
against  the  face.  By  reason  of  the  growth  of  these  hard  masses 
from  the  alae  and  septum  of  the  nose,  sooner  or  later  entire  occlu- 
sion of  the  nostrils  takes  place.  The  hardness  of  the  parts  admits 
of  no  approximation  of  the  same,  the  whole  nose  being  rigid  as  if 
carved  in  ivory.  The  changes  in  the  upper  lip  consist  usually  of 
hard  round  placques,  with  edges  distinctly  appreciable  to  the  touch. 
The  changes  in  the  bones  are  slight,  superficial  excoriations  at  the 
most.  Microscopical  examination  in  the  case  reported  showed 
epidermis  thickened,  but  no  striking  change  in  the  rete  mucosum. 
In  the  true  skin  a  dense  infiltration  of  distinctly  nucleated  cells, 
about  the  size  of  a  red  blood  corpuscle.  In  the  deeper  layers  of 
the  corium  the  infiltration  was  broken  up  by  stout  bands  of  con- 
nective  tissue.    The  cross-sections  of  blood-vessels  were  sur- 
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rounded  by  a  zone  of  crowded  cells.  The  resume  of  the  patholog- 
ical course  of  the  disease  is  taken  by  the  author  from  Mikulicz. 
Of  the  round  cells  which  compose  the  infiltration,  some  are  changed 
into  spindle  cells,  and  finally  into  connective  tissue,  which  forms 
a  network  enclosing  the  remainder  of  the  round  cells.  These  lat- 
ter remain  for  a  time  unchanged,  but  are  finally  disintegrated  and 
destroyed,  so  that  all  that  remains  is  contracting  cicatricial  tissue. 
It  is  by  reason  of  the  sluggish  course  of  this  destruction  that 
rhinoscleroma  are  of  such  eminent  stability.  A  spontaneous 
destruction  of  cells  with  accumulation  of  the  products  of  disin- 
tegration does  not  occur.  The  change  of  the  small  round  cells 
into  spindle  cells,  and  the  formation  of  connective  tissue,  places 
the  disease  among  the  chronic  inflammatory  processes,  and  proves 
that  it  is  not  sarcomatous  in  nature,  as  assumed  by  Kaposi.  The 
collected  evidence  is  against  any  connection  of  the  disease  with 
syphilis.  Internal  treatment  is  useless,  and  local  attacks  upon  the 
integrity  of  the  tumor  with  knife  and  caustic  is  the  only  thing 
which  holds  out  chance  of  success.  In  the  case  reported  bits  of 
the  tumor  were  excised  from  the  nostrils  in  order  to  give  room 
for  the  insertion  of  plugs  smeared  with  ung.  pyrogallicum,  one 
part  of  the  acid  to  five  of  vaseline.  These  were  renewed  daily, 
and  the  result  was  encouraging  ;  the  patient,  who  at  one  time  was 
much  disfigured,  at  the  end  of  four  to  five  months  of  treatment, 
"presenting  nothing  remarkable  in  the  nose." — Vierteljahresschrift 
f.  Derm,  et  Syp/i.,  vii  Jahrg.,  2  u.  3  Heft,  p.  257. 

{Recent  literature  reserved  for  want  of  spaced) 


II. 

SYPHILIS  AND  VENEREAL  DISEASES. 
SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

W.  R.  BIRDSALL,  M.D. 

Syphilis  and  locomotor  ataxy— Dr.  W.  R.  Gowers,  in  an 
article  on  this  important  subject,  in  reviewing  the  literature,  says  : 
"  Much  attention  has  been  lately  directed  to  the  existence  of  a 
causal  relationship  between  syphilis  and  locomotor  ataxy,  and  in 
Germany,  especially,  facts  have  been  marshalled  on  each  side  of 
the  discussion.  The  occasional  obtrusive  association  of  the  two 
diseases  did  not  escape  the  keen  eye  of  Duchenne.  '  Some 
ataxic  patients,'  he  said,  '  had  suffered  from  constitutional  syph- 
ilis ;  it  was  the  only  reasonable  or  apparent  cause  of  the  ataxy  ; 
but  the  causal  relation  is  uncertain,  for,  apart  from  the  special 
symptoms  of  syphilis  at  its  different  periods,  the  locomotor  ataxy 
presented  in  these  patients  no  new  or  special  symptoms,  and  spe- 
cific treatment,  as  a  criterion,  was  equally  useless.' 
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"  No  subsequent  writer,  with  the  exception  of  Schultze,  attached 
any  importance  to  the  association  until  in  1876  Fournier  (Gaz. 
Med.,  Paris,  No.  53,  1876)  insisted  on  its  frequency.  His  experience 
that  syphilis  preceded  ataxy  in  twenty-four  out  of  thirty  cases 
which  had  come  under  his  notice,  was  generally  regarded  as  due 
to  the  special  character  of  his  practice.  So  also  with  an  associa- 
tion of  the  frequent  relationship  of  the  two  made  in  this  country 
by  Drysdale.  Vulpian,  however,  to  whose  sphere  of  observa- 
tion the  objection  does  not  apply,  stated  in  his  lectures  published 
in  May,  1879,  that  'there  are  actually  few  patients  with  locomotor 
ataxy  who  have  not  had,  some  years  before  the  appearance  of  the 
first  symptoms  of  this  affection,  an  infecting  chancre  and  sec- 
ondary syphilitic  accidents.  *  *  *  I  do  not  think  that  it  is  an 
exaggeration  to  say  that  of  twenty  patients  attacked  with  locomo- 
tor ataxia,  there  are  at  least  fifteen  who  are  old  syphilitic  sub- 
jects.' Attention  was  especially  drawn  to  the  subject  by  a  paper 
by  Erb,  published  in  July,  1869,  in  which  he  stated  that  of  44 
cases  observed  consecutively,  there  was  a  history  of  antecedent 
syphilis  in  twenty-seven,  or  61  per  cent.  Statistics  of  a  different 
character  have  been  brought  forward  by  German  authorities 
whose  opinions  are  entitled  to  great  weight.  Westphal,  of  sev- 
enty-five cases,  found  that  18^  per  cent,  had  had  primary  sores 
only,  and  another  14J  per  cent,  had  had  secondary  symptoms. 
E.  Remak  found  a  history  of  syphilis  in  only  one  quarter  of  fifty- 
two  cases,  and  Bernhardt  the  same  proportion  in  thirty-seven 
cases." 

The  author  himself  expressed  the  opinion,  in  1879,  that  syphilis 
must  be  regarded  as  a  cause  of  locomotor  ataxy  in  one  half  of 
the  cases  of  that  disease.  He  now  gives  the  following  facts  in  sup- 
port of  this  view. 

Of  thirty-three  unselected  cases,  eighteen  presented  a  clear 
history  of  constitutional  syphilis  ;  fifteen  described  both  primary 
sore  and  secondary  symptoms  ;  three  described  the  latter,  but 
were  ignorant  of  having  had  the  former  ;  five  others  had  had  a 
sore  but  no  secondary  symptoms  ;  in  the  remaining  ten  cases 
there  was  no  history  of  a  sore  or  of  constitutional  symptoms. 
Thus,  of  thirty-three  cases  twenty-three  (70  per  cent.)  had  suffered 
either  from  a  primary  sore  or  secondary  symptoms,  and  in  53  per 
cent,  there  had  been  undoubted  constitutional  symptoms.  The 
facts  also  suggest  that  syphilis  is  an  antecedent  of  ataxy  at  least  as 
frequently  in  the  well-to-do  classes  as  among  the  poor.  "  If  we 
deduct  20  per  cent,  as  explicable  by  accidental  coincidence,  there 
will  still  remain  50  per  cent,  of  the  cases  of  ataxy  in  which  we 
must  regard  the  antecedent  syphilis  as  the  essential  cause  of  the 
disease.  It  may  not  have  been  the  only  cause  of  the  disease, 
but  the  teaching  of  these  facts  as  far  as  they  go,  is  that 
one  half  of  the  patients  with  ataxy  would  not  have  had  this  dis- 
ease if  they  had  not  at  some  previous  period  suffered  from 
syphilis." 

His  answer  to  the  opponents  of  this  view  is  that  their  statistics 
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were  based  on  old  notes  of  cases.  "  The  lesions  in  locomotor 
ataxy  are,  however,  very  different  from  those  which  are  ordinarily 
caused  by  syphilis.'  It  is  a  degeneration  limited  to  a  system  of 
structure,  and  contrasts  with  the  random  distribution  of  ordinary 
syphilitic  processes.  This  objection  has  been  urged  with  force 
by  Broadbent,  Jullience,  Westphal,  and  others.  I  can  corrobo- 
rate the  statement  made  by  Westphal,  that  in  cases  which  succeed 
syphilis  the  lesion  is  precisely  similar  to  that  found  in  other  cases. 
But  theoretical  considerations  of  this  character  must  yield  to 
facts.  We  know  too  little  of  any  morbid  agency  to  limit  its  pos- 
sible operation  to  certain  forms  of  effect  with  which  we  may  hap- 
pen to  be  familiar.  *  *  *  The  common  failure  of  antisyphi- 
litic  treatment  in  ataxic  cases,  which  Duchenne  pointed  out,  has 
been  confirmed  by  most  subsequent  writers,  with  the  exception  of 
Fournier.  The  failure  of  the  therapeutic  test  cannot  be  held  as 
invalidating  other  adequate  evidence  as  to  the  causal  relation  of 
the  two  diseases.  *  *  *  I  have  seen  one  case  of  early  ataxy 
in  which  iodide  and  mercury  effected  a  practical  cure.  *  *  * 
It  seems  that  one  effect  of  constitutional  syphilis  may  be  to  in- 
duce a  neuropathic  state  in  which  certain  degenerative  diseases 
of  the  nervous  system  readily  occur." 

As  a  rule  the  interval  between  syphilis  and  the  first  symptoms 
of  ataxy  is  considerable.  In  no  case  of  simple  tabes  was  it  met 
"with  earlier  than  seven  years  after  infection  ;  two  thirds  of  the 
cases  occurred  more  than  ten  years  after  the  primary  disease. 
— London  Lancet,  1881,  i,  p.  94. 

Tabes  and  syphilis. — Prof.  W.  Erb,  in  a  provisional  com- 
munication, reports  additional  statistics  on  this  subject.  Though 
he  was  formerly  inclined  to  deny  the  etiological  connection  be- 
tween syphilis  and  tabes,  the  positive  statements  of  the  French 
authors  (Fournier,  Vulpian,  and  Grasset)  incited  him  to  under- 
take a  more  exact  investigation  of  the  subject,  which  exhibited  to 
him.  extraordinarily  startling  figures.  He  objects  to  the  widely 
different  conclusions  reached  by  his  opponents,  and  states 
that  he  might  possibly  have  reached  similar  results  had  he  taken 
old  clinical  records,  in  which  no  especial  attention  was  paid  to  the 
relation  in  question.  He  protests  against  the  view  that  the  facts  of 
pathological  anatomy  can  decide  this  question.  The  pathological 
anatomy  of  to-day  appears  to  him  entirely  insufficient  in  this  par- 
ticular respecting  tabes,  as  well  as  the  changes  attributed  to  late 
syphilis.  "  It  has  so  much  to  learn  itself,  that  it  is  impossible  for 
it,  as  yet,  to  be  our  teacher."  "Nor  are  we,"  he  says,  "sufficiently 
acquainted  with  the  action  of  the  syphilitic  poison  to  assert  with 
any  certainty  that  syphilis  cannot  call  forth  a  '  systematic  disease  ' 
like  tabes.  The  proof  that  tabes  is  a  4  systematic  disease  '  is  still 
wanting;  and  in  fact  what  kind  of  a  'system'  must  that  be  in 
which  the  optic  and  ocular  nerves,  the  sensory  nerves  of  the  ex- 
tremities, the  vesical  nerves,  the  coordinatory  tracts,  the  pupillary 
fibres,  and  others  as  well,  find  their  place  ?    Who  possesses  that 
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coveted  knowledge  concerning  the  syphilitic  poison  which  enables 
him  to  maintain  :  this  it  cannot  do  2  If,  however,  tabes  is  truly  a 
*  systematic  disease,'  it  would  appear,  a  priori,  very  plausible  that 
it  might  result  from  syphilis  ;  for  it  is  known  that  certain  systems 
of  the  central  nervous  organs  act  in  a  decidedly  specific  manner 
with  different  toxic  agents.  Why  should  not  the  syphilitic  poison 
possibly  have  a  particular  relation  to  that  system  which  possesses 
a  predilection  to  disease  in  tabes  ?  Really,  all  these  considerations 
are  as  yet  futile.  It  is  only  by  more  exact  clinical  analysis  and 
statistics  that  the  question  can  be  reached." 

Tabes  and  syphilis. — Prof.  W.  Erb,  in  a  provisional  com- 
munication, reports  additional  statistics  on  this  subject.  In  115 
cases  of  tabes,  which  include  36  cases  previously  reported,  he  ex- 
cludes 8  doubtful  cases,  and  4  in  females.  Taking  100  of  these 
cases,  in  males,  he  gives  the  following  statistics  :  Without  pre- 
vious syphilis  or  chancre,  12  per  cent.;  with  previous  syphilis  or 
chancre,  88  per  cent.;  of  these,  with  secondary  syphilis,  59  per 
cent.;  and  with  chancre,  but  without  secondary  symptoms,  29  per 
cent.;  of  the  latter,  n  had  had  specific  treatment,  in  15  this  point 
was  not  determined,  and  in  3  the  chancre  was  designated  as  "  soft." 
The  percentage  remains  about  the  same  for  the  large  number  as 
for  the  36  cases  first  reported.  The  following  is  given  respecting 
the  time  at  which  the  first  tabetic  symptoms  made  their  appear- 
ance after  syphilitic  infection  :  Before  the  3d  year,  none  ;  3d  to 
5th  year,  in  17  cases  ;  6th  to  10th  year,  in  37  cases  ;  nth  to  15th 
year,  in  21  cases  ;  16th  to  20th  year,  in  3  cases;  21st  to  25th 
year,  in  5  cases  ;  after  the  31st  year,  in  2  cases;  unknown,  in  3 
cases.  In  order  to  answer  the  objection  repeatedly  raised,  that 
the  frequency  of  syphilis  was  so  great  in  the  grades  of  society  in 
which  the  observations  were  made  that  an  accidental  coincidence 
was  possible,  four  hundred  male  patients,  over  25  years  of  age, 
were  taken,  who  were  not  affected  with  tabes  nor  directly  with 
syphilitic  disease,  being  mostly  neurotic  cases.  Of  these,  77  per 
cent  had  never  been  affected  with  chancre  or  secondary  syphilis  ; 
11  per  cent,  had  had  chancre,  and  12  per  cent,  secondary  syphilis. 
So  that  in  the  same  grade  of  patients  we  have  only  23  per  cent, 
affected  with  syphilis  to  compare  with  88  per  cent,  in  tabetic 
patients.  He  concludes  that  these  figures  indicate  very  decidedly 
an  etiological  connection  between  syphilis  and  tabes,  though  he 
is  far  from  asserting  a  positive  conformation,  and  still  farther 
from  attempting  in  any  way  to  formulate  the  facts  more  definitely  at 
present. — Centralblatt  f.  d.  Med.  Wissenschaft.,  Berlin,  1881,  xix, 
pp.  195,  213. 

On  the  characteristics  of  myelitis  and  tabes  following 
syphilis. — M.  Rosenthal  considers  it  remarkable  that  the  first 
production  concerning  this  important  question  should  have  been 
from  the  statistical  side,  the  results  of  which  method  could  hardly 
have  been  otherwise  than  ambiguous.  The  author  himself  previ- 
ously reported  65  cases  of  tabes,  of  which  one  only  followed  syphilis. 
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In  the  last  two  years  he  has  observed  in  hospital  and  private 
practice  105  cases  of  tabes  whose  clinical  histories  were  carefully- 
examined  ;  of  these,  19  presented  secondary  syphilitic  ante- 
cedents. This  would  make  12  per  cent,  syphilitic,  if  the  original 
65  cases  were  added  ;  excluding  these,  and  accepting  the  new 
cases  only,  the  percentage  is  increased  to  18  per  cent.  A  greater 
proportion  occurred  among  the  inhabitants  of  cities  than  among 
those  of  the  country.  Females  were  rarely  affected.  In  10  out 
of  the  12  cases  the  individuals  were  subjected  to  severe  exposure 
to  cold  or  fatigue  soon  after  the  completion  of  a  "  syphilitic  cure." 
In  5  cases  a  long-continued  "specific  cure  "  was  followed  by  ag- 
gravation of  the  tabetic  affection.  Tabes  appeared  in  five  other 
men,  after  several  years,  who  had  been  treated  for  syphilis  six  to 
ten  years  before  ;  and  having  been  married  after  the  disappearance 
of  all  symptoms,  they  became  fathers  to  from  one  to  three  children 
who  were  born  healthy  and  remained  so.  There  is  no  justifica- 
tion for  stamping  these  cases  as  specific.  The  author  claims  that 
the  acceptance  of  the  relations  of  syphilis  to  tabes  will  rest  upon 
more  or  less  doubtful  variations  according  to  the  countries  and 
the  grades  of  society  from  which  the  clinical  material  is  recruited, 
and  also,  to  the  reliability  and  purity  of  the  etiological  statements 
concerning  infection  or  the  causal  factors.  In  consequence,  the 
varying  calculations  from  statistics  cannot  be  accepted  as  a 
scientific  basis  for  systematic  demonstration.  The  anatomical 
and  the  clinical  methods  remain.  After  reviewing  the  pathologi- 
cal anatomy  he  concludes  that  "  in  the  literature  of  the  subject 
not  a  single  case  is  to  be  found  in  which  a  primary  degeneration 
of  the  posterior  columns  of  the  cord  resulting  from  syphilis  is 
demonstrable."  Preference  is  made  to  Westphal's  16  autopsies 
of  tabetic  patients  who  had  formerly  had  syphilis,  in  which  respect- 
ing specifically  diseased  organs  a  negative  result  followed  in  14 
cases.  In  one  case  residua  were  found ;  while  the  remaining 
case  was  doubtful.  He  says  :  "  As  yet  there  is  no  anatomical 
basis  for  the  specific  origin  of  sclerosis  of  the  posterior  columns. 
Therapeutical  results  are  as  rare  and  incomplete  in  tabes  fol- 
lowing syphilis  as  in  the  common  form.  Positive  cures  are  as 
yet  mere  assumptions,  and  are  therefore  doubted  by  Westphal 
and  others  with  good  reason."  The  author  then  considers 
the  question  from  a  clinical  standpoint,  giving  the  differential 
diagnosis  between  tabes  and  syphilitic  myelitis.  He  concludes 
as  follows:  "These  facts  admonish  us  to  be  on  our  guard 
against  optimistic  conclusions  which  might  easily  be  drawn  from 
the  syphilitic  antecedents  of  tabes." —  Wien.  Med.  Presse,  xxii,  p. 
202,  j88i. 

Syphilis  and  degeneration  of  the  posterior  columns  of 
the  spinal  cord. — In  the  report  of  a  paper  by  Prof.  Westphall, 
on  the  above-named  subject,  and  its  discussion  before  the  Berlin 
Med.  Gesellschaft,  the  following  statistics  were  given.  From  97 
cases  of  tabes,  22  were  excluded  on  account  of  imperfect  histories; 
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of  the  remaining  75,  secondary  syphilis  had  been  present  in  14 
per  cent.,  exclusively  in  males;  sores,  without  secondary  symptoms, 
in  18  per  cent.,  also  exclusively  in  males.  In  the  97  cases  signs 
of  secondary  syphilis  were  found  at  the  admission  examination  in 
only  one  male.  In  16  autopsies  of  patients  treated  for  tabes,  11 
of  which  were  males,  in  9  cases  nothing  corresponding  to  syphilis 
was  found.  In  one  case  residua  were  present;  in  one  it  was  doubt- 
ful. Among  the  5  female  patients  no  changes  of  internal  organs 
were  found  to  indicate  syphilis.  He  says  :  "  These  results  do  not 
speak  in  favor  of  etiological  connection  between  syphilis  and  tabes 
dorsalis,  nor  do  the  results  of  treatment  add  much  in  its  favor. 
Gray  degeneration  of  the  posterior  columns  has  never  been  cured 
by  antisyphilitic  treatment." 

A  case  of  epileptiform  convulsions  of  the  right  side,  followed  by 
death,  was  reported,  in  which  a  gumma  was  found  in  the  posterior 
part  of  the  corpus  callosum,  extending  principally  to  the  left,  and 
redness  of  the  cervical  posterior  columns  only;  the  latter  being 
partly  in  the  columns  of  Goll  and  partly  at  the  border  of  the  outer 
portion  of  the  posterior  columns.  The  medullary  sheath  had  dis- 
appeared, the  axis-cylinders  remaining.  The  interstitial  connective 
tissue  was  not  sclerosed,  though  there  were  distention  of  the  blood- 
vessels and  some  thickening  of  their  walls  ;  thus  differing  from 
the  usual  gray  degeneration.  The  author  does  not  consider  that 
this  case  supports  the  theory  of  the  connection  of  syphilis  and 
degeneration  of  the  posterior  columns.  In  the  discussion  Dr. 
Mendel  referred  to  Virchow's  statement,  that  it  cannot  be  doubted 
that  many  cases  of  tabes  dorsalis  (gray  atrophy)  are  syphilitic. 
Respecting  the  results  of  treatment,  it  must  not  be  forgotten,  he 
said,  that  it  was  often  commenced  at  a  time  when  it  was  too  late 
to  repair  the  injury  done,  and  that  the  central  nervous  system 
offered  greater  obstacles  to  the  treatment  of  specific  disease  than 
other  organs.  He  referred  to  a  case  of  syphilitic  gray  degenera- 
tion of  the  posterior  columns  reported  by  Berger  as  cured.  West- 
phal,  in  reply,  demanded  very  thorough  proof  concerning  a  single 
exceptional  case,  on  account  of  the  frequent  errors  in  the  diagno- 
sis of  tabes,  and  from  the  fact  that  cases  of  ataxia  occur,  which  are 
rapidly  curable.  Gummata  can,  without  question,  be  removed  by 
antisyphilitic  treatment,  but  not  gray  degeneration  of  the  posterior 
columns.  Dr.  Remak  remarked  that,  when  the  recently  claimed 
syphilitic  etiology  of  tabes  never  came  to  the  knowledge  of  Rom- 
berg and  other  good  authors,  and  was  not  even  recognized  by 
Eulenberg,  who  found  in  149  cases  only  one  attributable  to 
syphilis,  may  it  not  be  asked  if  it  is  not,  after  all,  as  is  so  fre- 
quently the  case  in  pathology,  a  sort  of  fashion  mania.  In  52 
cases  of  tabes  seen  by  him  during  the  past  four  years  (47  male,  5 
female),  he  places  25  per  cent,  as  the  proportion  syphilitic  ;  some- 
what higher  than  Westphal's,  and  even  Berger's,  who  reported  20 
per  cent,  in  145  cases.  Remak's  cases  were  from  out-patients  in 
the  working  class.  He  advises  caution  in  pushing  antisyphilitic 
treatment  in  such  cases,  for  fear  of  aggravating  the  tabetic  symp- 
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toms.  Dr.  Bernhardt  thought  that  all  these  statistics  ought  to  be  re- 
viewed to  see  whether  syphilis  alone  or  still  other  etiological  factors 
had  been  present  or  not,  such  as  chilling,  wetting,  fatigue,  and  ex- 
cess in  venery.  In  67  cases  of  tabes  (58  male,  9  female)  :  of  the 
females  he  found  in  no  case  evidence  of  former  syphilis  ;  in  7, 
however,  sufficient  etiological  factors  were  determined,  such  as 
exposure  to  cold,  wet,  and  draft.  Of  37  males  in  which  exact  his- 
tories were  obtained,  22  denied  syphilis  absolutely  ;  7  had  had 
gonorrhoea  or  sores,  but  no  secondary  symptoms;  while  8  acknowl- 
edged having  had  syphilis. — Berlin.  Klin.  Wochenschrift,  Nos.  10, 
11,  1880. 

On  syphilitic  epilepsy. — Among  the  numerous  important 
and  interesting  topics  discussed  by  Dr.  M.  G.  Echeverrea  in  an 
article  of  thirty-six  pages,  the  question  whether  there  is  a  second- 
ary and  tertiary  epilepsy  distinct  from  each  other,  as  held  by 
Fournier,  is  considered  at  length.  He  concludes  that  precocity  in 
the  evolution  of  epilepsy  depends  on  the  nervous  predisposition 
of  the  patient  rather  than  on  the  condition  connected  with  the 
stages  of  the  syphilitic  diathesis  itself. 

If  the  nervous  system  is  in  any  way  impaired  in  its  activity,  and 
through  disturbing  nutritive  agencies  set  up  by  accidental  organic 
derangements  does  not  keep  within  the  normal  standard,  syphilis 
will  operate  simultaneously  with  such  agencies  to  favor,  with 
strange  rapidity,  the  evolution  of  epilepsy  or  any  other  nervous 
disorder.  In  11S  cases,  epilepsy  appeared  most  frequently  from 
the  first  to  the  second  year.  He  does  not  accept  Fournier's 
opinion,  that,  because  the  attack  during  the  secondary  stage  may 
explode  and  disappear,  simultaneously,  with  the  eruption  of  the 
specific  accidents,  the  epileptic  phenomena  are  not  connected 
with  material  lesions  of  the  nerve  centres,  and  cites  cases  to  sup- 
port his  opinion.  In  a  review  of  the  pathological  anatomy  of 
nervous  lesions  he  makes  the  statement  that  there  is  a  pro- 
portion of  cases,  not  exceptional,  in  which  the  nutritive  histo- 
logical changes  effected  by  syphilis  primarily  arise  in  the  nervous 
elements  themselves,  without  impairing  the  vascular  or  interstitial 
structures  of  the  nervous  centres.  Two  cases  with  autopsies  are 
reported  as  belonging  to  this  class,  and  the  author  adds  that  "  the 
fact  that  syphilis  is  often  a  cause  of  locomotor  ataxia  determining 
a  primary  sclerosis  strengthens  the  diagnostic  views. — Jour.  Merit. 
Sei.,  London,  18S0,  n.  s.  xxvi,  p.  165. 

In  the  first  of  these  cases  which  accompany  this  dogmatical 
remark  on  this  unsettled  question  the  lesion  found  was  a  "  sym- 
metrical and  primitive  sclerosis  of  the  lateral  columns  in  the 
dorsal  region."  How  such  a  case  can  be  quoted  as  illustrative 
of  a  lesion  ''without  impairment  of  the  vascular  and  inter- 
stitial structures  of  the  nervous  centres,"  sclerosis  being  pre- 
eminently a  condition  in  which  these  tissues  are  involved,  it  is 
difficult  to  understand,  nor  is  the  case  at  all  conclusive  in  show- 
ing that  the  lesion  found  was  due  to  syphilis.    The  second  case 
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is  equally  unsatisfactory  in  showing  that  the  lesions  found  were 
due  directly  to  syphilis. — Rep. 

Case  of  gummata  in  brain,  liver,  and  testicles  ;  au- 
topsy.— Dr.  Bradbury  reported  at  the  Cambridge  Medical  So- 
ciety the  case  of  a  male,  aet.  30,  who,  eight  months  before  admis- 
sion, had  pain  in  the  left  arm  and  shoulder,  loss  of  power  in  left 
arm  and  hand.  Disappearance  of  pain  under  treatment  in  two 
weeks  ;  three  months  later,  pain  in  the  right  supra-  and  infra- 
orbital regions  ;  gradual  loss  of  sensation  over  the  whole  right 
side  of  the  face,  with  increasing  pain.  A  month  before  admission, 
squinting  of  the  right  eye  ;  "  flashiness  "  before  the  eyes  two  or 
three  times  a  day  ;  swelling  of  the  testicles,  without  pain  ;  loss  of 
taste  on  the  right  side  of  the  tongue.  On  admission,  marked  internal 
strabismus  was  observed;  also  a  degree  of  ptosis,  slight  ;  left  devia- 
tion of  the  tongue  ;  almost  tonic  spasm  of  the  levator  muscles  of 
the  angle  of  the  mouth  ;  a  few  days  later,  congestion  of  the  right 
conjunctival  vessels,  followed  by  a  conical  ulcer  which  healed  ; 
later,  just  before  death,  another  attack  with  sloughing  of  the  coni- 
cal cicatrice  ;  variations  in  facial  pain  and  spasm  of  facial  mus- 
cles ;  slight  left  facial  paralysis  ;  involuntary  evacuations  ;  marked 
loss  of  strength  ;  general  tremors  of  body  ;  constant  twitching  of 
lower  lip  ;  speech  almost  unintelligible  ;  complete  paralysis  of  left 
hand  just  before  death.  Treatment  by  calomel  and  potassium 
iodide.  The  autopsy  revealed  the  tunica  vaginalis  on  both  sides 
distended  with  fluid  ;  gummatous  nodules,  two  in  each  testis  ; 
interstitial  orchitis;  gummatous  nodules  in  the  left  lobe  of  the  liver. 
Within  the  cranium,  attached  to  the  dura  mater,  making  a  depres- 
sion on  the  surface  of  the  brain  about  the  centre  of  the  right  as- 
cending parietal  convolution,  was  a  firm,  circular,  flat  gummatous 
body,  the  size  of  a  horse  bean.  On  the  pons  Varolii,  involving  the 
roots  of  the  right  fifth  and  sixth  nerves,  and  overlapping  the  origin 
of  the  seventh,  was  another  flattened  gummatous  mass.  Another 
gumma  was  found  on  the  upper  surface  of  the  cerebellum,  in  the 
middle  line  anteriorly,  in  the  membranes,  not  involving  the  sub- 
stance. A  semitransparent  gelatinous  substance,  with  an  opaque 
yellow  centre,  the  size  of  a  walnut,  was  found  in  the  left  occipital 
lobe  near  the  surface.  The  right  corpus  striatum  and  optic  thala- 
mus were  softened. — Brit  Med.  Jour.,  1880,  ii,  p.  17. 

On  the  structure  of  gummatous  new  formations  in  the 
tissue  of  the  brain. — Dr.  W.  Bechteren  reports  two  cases 
under  the  above  heading,  with  autopsies  and  an  analysis  of  the  his- 
tological examinations.  He  does  not  accept  the  theory  of  Charcot 
and  Gombault  concerning  the  development  of  the  star  cells  (stern- 
zellen)  out  of  normal  neuroglia  tissue,  but  considers  that  the 
"granulation-cell"  (white  blood-corpuscle)  plays  an  important 
role  in  their  production. — St.  Petersburger  Med.  Wochenschrift, 
1880,  No.  26,  p.  215. 


{Recent  literature  reserved  for  want  of  space.) 
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-D.  BRYSOX  DELAVAN,  M.D. 

Resection  of  the  larynx  for  laryngeal  stenosis. — Bruns' 
article  refers  to  the  most  severe  forms  of  laryngeal  stenosis,  the 
so-called  cylindrical  strictures,  in  which  the  stenosis  is  very  nar- 
row and  at  the  same  time  extends  over  the  greater  part  of  or  even 
the  entire  larynx.  Although  in  severe  cases  gradual  dilatation  by 
Schrotter's  process  may  be  so  far  accomplished  that  when  the 
canula  is  closed,  breathing  through  it  is  possible,  still  this  treat- 
ment must  be  considered  as  very  tedious.  Bruns  wishes,  there- 
fore, to  confine  the  treatment  by  dilatation  to  the  comparatively 
mild  forms  of  tubular  stenosis.  In  severe  cases,  where  the  carti- 
laginous structure  is  still  preserved,  laryngotomy  should  be  per- 
formed. A  laryngeal  canula  must  be  introduced  beforehand,  over 
which  cicatrization  of  the  wound  takes  place,  while  respiration 
through  the  mouth  is  re-established.  If  the  cartilaginous  structure 
be  already  broken  up  by  necrosis,  then  Heine's  subperichondral 
resection  is  advisable,  in  order  to  make  the  introduction  of  a  tube 
possible.  The  best  form  of  canula  was  found  to  be  that  of  the 
author,  made  after  the  style  of  Richet's.  To  the  vertical  piece  of 
pipe  an  apparatus  can  be  attached  for  the  practice  of  speaking. 
This  annex  carries  at  its  upper  end  two  india-rubber  membranes 
by  which  the  produced  voice  acquires  a  greater  resemblance  to 
the  human  one.  There  is  also  a  mechanism  in  the  canula  which 
allows  only  the  inspired  air  to  pass  through  the  outer  opening, 
while  the  expired  air  has  to  escape  through  the  phonation  tube. 
As  soon  as  the  wound  is  healed  and  the  laryngeal  canal  is  consoli- 
dated, a  tube  more  comfortable  to  the  patient  is  applied.  In  the 
first  place  a  tracheal  tube  connected  with  a  cervical  plate  is  intro- 
duced, and  then  through  an  opening  in  the  anterior  wall  of  the 
same  a  laryngeal  tube  is  passed  in.  With  this  arrangement  it  is 
easier  to  introduce,  according  to  need,  either  the  respiration  tube 
or  the  phonation  canula.  The  objections  to  this  treatment  are 
ist,  loss  of  phonation  ;  2d,  the  use  of  the  canula,  which  prevents 
an  entire  healing  of  the  parts.  It  must  be  remembered,  however, 
that  in  those  cases  where  the  operation  had  been  resorted  to,  the 
voice  had  already  been  lost  for  some  time. — Berlin.  Klin.  Woch., 
1880,  Nos.  38,  39  ;  London  Med.  Record,  May  15,  1881. 

A  rare  case  of  laryngeal  stenosis. — Heinze  reports  a 
case  of  laryngeal  stenosis  in  which  ulceration  of  syphilitic  origin  was 
followed  by  adhesion  of  the  epiglottis  to  the  posterior  wall  of  the 
pharynx.  This  condition  was  relieved  by  repeated  applications  of 
the  galvano-cautery.  During  the  third  application  such  severe 
hemorrhage  was  produced  that  it  became  necessary  to  ligate  the 
external  carotid  artery.     Wiener  Med.  Presse,  No.  44,  1880. 

Syphilitic  stricture  of  the  pharynx. — In  reporting  the 
history  of  a  case  treated  by  himself  Langreuter  has  collected  all 
the  cases  of  this  lesion  which  have  been  published  during  the  last 
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fifteen  years.  The  contraction  and  displacement  in  his  own  pa- 
tient were  unusual.  The  plan  of  treatment  adopted  was  the  in- 
ternal administration  of  antisyphilitic  remedies,  together  with  lo- 
cal surgical  measures.  A  good  resume  of  the  results  of  operation 
in  the  above  cases  is  given,  together  with  some  important  deduc- 
tions therefrom. — Deutsch.  Archiv.  fur  Klin.  Med.,  November  18, 
1880. 

A  study  of  secondary  syphilitic  laryngitis.— Boucher- 

eau's  thesis  embodies  the  result  of  his  researches  upon  the 
above  subject  in  the  hospital  wards  of  Dr.  Gougenheim. 

The  author  considers  a  laryngoscopic  examination  indispensable 
in  revealing  the  existence  of  syphilitic  laryngitis,  as  in  many  cases 
functional  disturbance  of  the  organ  is  wanting.  Of  135  cases  of 
secondary  syphilis  59  showed  laryngeal  complication.  Consider- 
able space  is  devoted  to  the  history  of  the  subject.  The  presence 
of  mucous  patches  in  the  larynx,  admitted  upon  hypothesis  by 
Trousseau  and  Belloc,  was  first  proved  by  Czermak  in  i860.  In 
1866  Turck  described  a  catarrhal  syphilitic  laryngitis.  Dana,  in 
1864,  gave  a  history  of  a  case  of  roseola  of  the  larynx,  which  re- 
sembled in  all  respects  a  cutaneous  roseola  with  which  it  was  co- 
incident. He  described  also  papular  and  tubercular  eruptions 
analogous  to  the  cutaneous  syphilides  of  the  same  name.  Four- 
nier  has  called  attention  to  the  rarity  of  functional  disturbance  of 
the  larynx  in  secondary  syphilis,  and  the  much  greater  frequency 
of  these  complications  in  the  male  than  in  the  female.  Mucous 
patch  of  the  larynx  has  been  well  studied  by  Krishaber  and 
Mauriac.  According  to  their  observation,  it  is  most  frequently 
found  upon  the  true  vocal  cords.  Bouchereau  found  it  most  fre- 
quently on  the  epiglottis. 

In  chapter  3  is  given  the  statistics  and  the  classification  of  the 
observed  lesions.  These  are  divided  into  :  1st,  general  lesions  ;  2d, 
local  lesions.  The  first,  which  were  found  in  24  out  of  59  cases, 
consist  in  a  more  or  less  intense  hyperemia.  Circumscribed  le- 
sions are  more  frequent  :  in  8  patients  there  was  a  simple  localized 
hyperemia ;  in  7  others,  the  same  lesion  with  considerable  swell- 
ing. In  20  other  cases  there  were  found  mucous  patches,  located 
most  often  upon  the  epiglottis.  The  symptomatology  of  the  dif- 
ferent lesions  is  variable.  Where  redness  exists  it  is  deep  and  car- 
mine, sometimes  almost  violet,  contrasting  with  the  pallor  of  the 
neighboring  mucous  membrane.  The  epithelium  disappears,  and 
upon  the  free  border  of  the  epiglottis  small  fissures  appear.  In 
a  more  advanced  period  these  fissures  give  place  to  true  linear  ul- 
cerations. Dysphagia  and  dyspnoea  are  rare,  and  cough  is  moder- 
ate. The  whole  laryngeal  symptoms  last  about  one  month.  The 
mucous  patches  are  developed  in  about  six  weeks.  Intense  in- 
flammations of  the  pharynx  and  buccal  cavity,  such  as  mercurial 
stomatitis  or  erysipelas,  may  exert  a  favorable  influence  upon  the 
progress  of  these  lesions.  The  prognosis  of  the  laryngitis  of  sec- 
ondary syphilis  is  good.     It  is  only  affected  by  frequency  of  re- 
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lapse  and  by  the  functional  modifications  of  which  it  may  be  the 
consequence.  As  tojreatment  the  author  recommends  the  internal 
administration  of  specifics,  and  applications  to  the  larynx  of  a 
solution  of  nitrate  of  silver,  10  to  20  grains  to  the  ounce.  The 
thesis  is  illustrated  by  several  chromo-lithographic  figures.—  These 
de  Han's,  1880. 

Notes  on  syphilitic  stricture  of  the  larynx  :  two  cases 
operated  upon  by  means  of  a  new  cutting  dilator. — 

Whistler  reports  two  cases  which  are  possessed  of  especial 
interest  as  demonstrating  the  value  of  a  new  method  of  treatment 
devised  by  himself.  Case  1  was  one  of  tertiary  syphilitic  ulcera- 
tion of  the  pharynx,  followed  by  perichondritis  and  ulceration  of 
the  larynx,  with  stenosis  from  adhesion  between  the  ventricular 
bands.  In  case  2,  cicatricial  adhesion  between  the  vocal  cords 
followed  tertiary  ulceration  of  the  larynx. 

In  order  to  meet  the  requirements  of  these  cases  the  author  de- 
vised an  instrument  intended  to  combine  the  properties  of  a  knife 
and  a  dilator  in  one.  This  laryngotome  is  composed  of  an 
almond-shaped  dilator,  within  which  is  a  concealed  blade.  The 
blade  is  reversible,  so  that  it  can  divide  a  stricture  either  at  the 
anterior  or  posterior  commissure  of  the  larynx,  and  it  can  be 
pushed  forward,  when  required,  by  means  of  a  lever  attached  to 
t.he  handle.    The  principle  is  that  of  the  dilating  urethrotome. 

The  author  gives  an  excellent  resume  of  the  literature  of  the 
subject,  and  concludes  that,  as  regards  the  tertiary  affections 
where  dilatation  is  essential  to  overcome  the  laryngeal  obstruc- 
tion, the  ultimate  result  of  this  operation  must  depend  in  a  great 
measure  upon  the  stage  which  the  affection  has  reached.  He 
classifies  the  lesions  under  two  main  divisions  :  the  acute  and  the 
chronic  stages  of  the  tertiary  period.  The  former  include  gum- 
matous growths,  either  tumors  or,  far  more  often,  softened  gum- 
mata  with  consequent  ulceration.  Successful  dilatation  of  the 
larynx  may  be  regarded  as  probable  in  acute  gummatous  inflam- 
mation and  in  relapsing  laryngitis  of  the  tertiary  period.  In  the 
more  chronic  cases,  where  fibrous  growth  is  out  of  all  proportion 
in  excess  of  the  morbid  processes,  tracheotomy  is,  as  a  rule,  im- 
perative, and  little  benefit  can  be  expected  from  dilatation. 
Finally,  the  author,  dwells  upon  two  practical  and  highly  impor- 
tant points  in  these  cases  as  having  a  direct  influence  upon  a 
successful  result:  1st,  early  tracheotomy  to  decarbonize  the 
blood  and  admit  of  reparative  change,  as  well  as  to  avoid  pul- 
monary irritation  ;  2d,  early  subsequent  efforts  at  dilatation  to 
prevent  those  morbid  processes  which  may  arise  locally  from  pres- 
sure of  the  tube  or  by  extension  in  the  lungs,  at  the  same  time 
guarding  against  a  too  early  withdrawal  of  the  tracheal  tube. — 
Archives  of  Laryngology,  vol.  i,  No.  4,  and  vol.  ii,  No.  1. 

The  value  of  local  treatment  in  syphilitic  ulceration  of 
the  larynx  and  pharynx. — Arnold  labors  to  prove  a  fact 
long  ago  established,  that  in  syphilitic  ulceration  of  the  larynx  and 
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pharynx  local  treatment  is  of  decided  value.  The  method  advo- 
cated is  first,  thorough  cleansing  of  the  parts  by  means  of  a  weak 
solution  of  sulphate  of  copper  ;  then  application  of  nitrate  of  silver, 
fused  upon  a  probe,  to  the  infiltrated  edge  of  the  ulcer  ;  and, 
finally,  application,  by  means  of  the  brush,  of  a  strong  solution  of 
iodine  in  glycerine  two  ox  three  times  daily.  Meanwhile  constitu- 
tional measures  should  be  employed. — Maryland  Med.  Journ., 
May  15,  1881. 

Congenital  syphilis  of  the  throat. — Mackenzie's  elabo- 
rate paper  is  one  of  the  most  valuable  contributions  made  to  the 
literature  of  laryngology  during  the  past  year.  Its  aim  is  to  call 
attention  to  the  throat  as  a  frequent  seat  of  the  lesions  of  congeni- 
tal syphilis.  It  is  based  upon  a  careful  study  of  about  150  cases 
of  congenital  syphilis  of  the  throat  personally  observed,  together 
with  all  cases  available  in  the  literature  of  the  subject.  The 
larynx  may  be  involved  at  any  period.  Monti  states  that  he  has 
seen  two  cases  of  laryngeal  syphilis  which  arose  during  intra- 
uterine life.  The  most  common  period  of  invasion  is  the  first  six 
months  after  birth.  The  ulceration  may  occur  in  any  situation, 
but  its  favorite  seat  is  the  palate,  and  especially  the  hard  palate. 
The  next  most  frequent  localities  are,  in  order  of  frequency,  the 
fauces,  naso-pharynx,  the  posterior  pharyngeal  wall,  the  nasal 
fossae,  the  septum  nasi,  the  tongue,  and  finally  the  gums.  A  pe- 
culiarity of  these  ulcerations  is  their  centrality  of  position,  and 
their  special  tendency  to  attack  the  bones  and  eventuate  in  caries 
and  necrosis. 

The  prognosis  is  influenced  by  the  age  of  the  patient.  The 
earlier  the  throat  is  attacked,  'the  more  serious  the  results. 
Pharyngo-laryngeal  ulceration  occurring  during  the  first  year  is 
almost  always  fatal.  Deep  uleration  of  the  larynx  is  serious  at 
any  period.  Pharyngeal  ulceration  appearing  late,  or,  as  a  mani- 
festation of  tardy  syphilis,  yields  to  iodide  of  potassium.  The 
prognosis  in  chronic  superficial  laryngitis  is  more  favorable  as  re- 
gards life,  although  the  tendency  to  laryngeal  spasm  and  oedema 
should  be  remembered.  In  acute  laryngeal  syphilis  the  treat- 
ment should  consist  in  mercurial  inunction  over  the  thyroid,  the 
inhalation  of  calomel  or  iodate  of  zinc  in  the  form  of  vapor,  and 
the  internal  administration  of  potassium  iodide  in  large  aggregate 
doses,  pushed  rapidly  to  the  verge  of  iodism.  Should  the  inflam- 
mation not  yield  within  48  hours,  or  should  it  show  a  tendency  to 
advance,  the  trachea  should  be  opened.  In  the  more  chronic 
forms,  mercury  in  tonic  doses,  combined  with  iodide  of  potassium, 
should  be  exhibited,  the  local  treatment  consisting  in  the  use  of 
stimulating  pigments  and  inhalations.  As  topical  applications  to 
the  pharyngeal  ulcerations,  great  reliance  may  be  placed  upon 
iodoform  or  the  vapor  of  iodate  of  zinc. — American  Journ.  Med. 
Sciences,  Oct.,  1880. 


{Recent  literature  reserved  for  want  of  space.} 


Archives  of  Dermatology 


APRIL,  1882. 


©riginat  (fiommmxitVLtions 


THE  LIMITATIONS  OF  INTERNAL  THERAPEU- 
TICS IN  SKIN  DISEASES* 

By  JAMES  C.  WHITE,  M.D.,  Boston, 

PROFESSOR  OF  DERMATOLOGY  IN  HARVARD  UNIVERSITY. 

I WOULD  like  to  approach  the  consideration  of  this 
question  from  a  purely  empirical  standpoint,  uninflu- 
enced by  theories  and  traditions,  and  supported  only  by  the 
results  of  observations  made  and  recorded  in  ways  recog- 
nized as  strictly  scientific,  although  fully  conscious  that 
etiology  and  pathology,  were  our  knowledge  sufficiently 
advanced,  should  form  the  groundwork  of  rational  dis- 
cussion of  the  subject.  Cutaneous  pathology  offers  in 
fact  an  exceptional  field  for  studying  the  action  of  drugs 
introduced  through  the  stomach,  for  not  only  are  all  the 
means  ordinarily  availed  of  in  judging  their  effect  in  general 
diseases  at  the  service  of  the  dermatologist,  he  has  also  the 
opportunity  of  watching  directly  the  phenomena  of  tissue 
change  or  modification  of  function  he  is  aiming  to  effect.  The 
most  marked  progress  in  the  management  of  certain  region- 
al diseases  has  resulted  from  the  success  of  modern  skill  in 
creating  similar  favorable  opportunities  for  direct  observa- 
tion and  local  treatment  through  the  use  of  the  laryngoscope, 
rhinoscope,  ophthalmoscope,  endoscope,  etc.  And  yet, 
with  all  this  advantage,  who  would  venture  to  claim  that 

*  Read  at  the  meeting  of  the  American  Dermatological  Association,  Septem- 
ber, 1 88 1. 
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internal  therapeusis  in  cutaneous  disease  is  in  any  degree 
more  fixed  in  its  system,  or  satisfactory  in  its  results,  than 
in  general  medicine  ?  This  is  not  due  to  lack  of  enterprise 
certainly,  for  it  may  truly  be  claimed  that  both  in  historic 
and  modern  medicine,  every  drug  known  to  science  has  been 
freely  administered  in  the  treatment  of  skin  diseases.  Novel- 
ties in  this,  as  in  all  departments  of  therapeutics,  have  ap- 
peared thickly  along  the  course  of  the  past  centuries,  have 
worked  their  marvellous  cures,  have  been  awarded  even  the 
saintly  title  specificum,  and  have  been  forgotten.  Some  have 
been  revived  for  brief  periods  to  sink  finally  into  oblivion. 
Some  have  survived  to  the  present  day  in  restricted  centres, 
remnants  of  barbaric  medicine,  saved  through  superstition, 
patriotism,  or  loyalty  to  inherited  theory.  Some,  a  very 
few,  have  secured  and  retain  a  universal  and  well-proved 
reputation  as  serviceable  agents  in  limited  fields  of  useful- 
ness. The  vast  and  varied  materia  medica,  then,  of  the  past 
and  present,  has  by  elimination  reduced  itself  to  a  very  few 
substances,  which  are  universally  recognized  as  of  some  ser- 
vice in  the  treatment  of  skin  diseases  when  administered 
internally,  and  to  a  somewhat  larger  class,  constantly 
changing,  which  enjoy  with  individual  dermatologists  or 
with  national  schools  the  reputation  of  active  and  impor- 
tant agents,  while  by  others  they  are  regarded  as  completely 
worthless.  These  differences  of  belief,  by  no  means  con- 
fined to  the  practice  of  dermatology,  furnish  the  illustration 
of  the  difficulty  first  alluded  to :  the  impossibility  of  com- 
ing to  any  fixed  and  definite  doctrine  of  general  therapeu- 
sis in  the  face  of  all  these  conflicting  views  of  individual 
writers  and  schools.  We  see  the  optimist  ready  to  believe 
good  of  all  the  articles  of  the  materia  medica,  forced  in- 
deed by  the  very  universalism  of  this  confidence  to  be 
constantly  putting  aside  the  old  for  the  latest  new  reme- 
dies ;  we  see  the  most  conservative  and  experienced  master 
making  acknowledgment  late  in  life  that  his  scepticism 
with  regard  to  the  action  of  certain  drugs  was  erroneous. 
One  school  expresses  a  sure  belief  in  the  great  importance 
of  some  simple  herb  in  a  great  class  of  disorders,  while  their 
rivals  across  some  geographical  boundary  line  ridicule  such 
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simplicity.  A  most  respected  author  states  that  there  is  no 
more  reliable  remedy  in  certain  infantile  dermatoses  than 
some  drug,  which  another  distinguished  dermatologist  re- 
ports after  prolonged  trial  to  be  valueless. 

Allowing  for  all  possible  variations  in  the  action  of  these 
drugs,  in  the  character  of  the  disease,  or  the  constitution 
of  the  patient,  due  to  geographical  or  race  differences,  the 
chief  cause  of  such  diversity  of  opinion  must  be  improper 
methods  of  experimentation  or  observation  employed,  or 
the  unscientific  or  unreliable  conclusions  of  the  observers. 
So  contradictory,  so  unsatisfactory  must  the  therapeutics  of 
our  branch  of  medicine  remain,  until  better  methods  of  study 
are  adopted  and  the  faults  of  individualism  eradicated  from 
it.  These  elements  of  error, — the  bias  of  early  teachings, 
prejudices  against  particular  schools,  subserviency  to  mere 
theorizing  with  regard  to  the  necessity  of  internal  medica- 
tion, either  popular  or  professional  in  its  origin,  an  a  priori 
scepticism  which  refuses  all  personal  investigation,  hasty 
generalizations  from  inconsequent  or  too  meagre  data, — can, 
in  my  opinion,  be  eliminated  only  by  a  systematic  plan  of 
experimentation  conducted  by  no  one  person,  but  by  a 
committee  of  competent  observers  fairly  selected. 

It  would  not  be  boastful  to  say  that  nowhere  does  there 
exist  a  body  of  dermatologists  so  broadly  cosmopolitan  in 
spirit  and  training,  and  representing  such  varied  opportuni- 
ties of  research  as  are  afforded  by  wide  differences  in 
climate  and  race,  or  one  more  competent  for  such  work, 
than  the  gentlemen  who  compose  the  American  Dermato- 
logical  Association.  Let  us  suppose  that  such  a  committee 
were  organized,  what  should  be  its  scope,  what  its  methods 
of  work  ?  A  member  presents  a  paper  upon  the  specific 
effect  of  some  drug  in  this  or  that  affection,  or  upon  the 
action  of  some  class  of  remedies  in  certain  pathological 
changes  of  the  skin,  or  upon  the  properties  of  some  new 
remedy.  Ordinarily  his  conclusions  would  be  supplemented 
by  the  expression  of  the  views  of  others  more  or  less  posi- 
tive in  support  or  negative  in  opposition.  If  the  matter 
were  novel,  criticism  would  be  little  else  than  theorizing, 
and  there  the  subject  would  generally  rest.    There  would 
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be  very  little  enquiry  as  to  the  extent  of  the  data  or  the 
accuracy  of  the  methods  upon  which  the  conclusions  offered 
by  the  writer  were  based,  but  little  action  here  which 
would  stamp  the  communication  as  of  more  exact  value  to 
medicine  than  had  it  been  published  simply  in  journal 
form.  By  such  treatment  the  society  fails  to  fulfil  one  of 
its  highest  duties  to  the  profession  in  general,  in  allowing 
any  thing  to  receive  its  apparent  sanction  which  shall  add 
to  the  present  inexactitude  of  cutaneous  therapeutics,  and 
in  proper  appreciation  of  the  author's  labors,  who  should 
court  the  investigation  of  an  impartial  and  expert  enquiry, 
knowing  that  in  this  way  would  their  merits  be  most  freely 
accepted  by  the  medical  public.  In  this  way,  too,  the  socie- 
ty would  do  much  to  discourage  the  loose  writing  and  the 
claims  based  on  insufficient  observation,  which  generally 
herald  the  introduction  of  each  new  remedy.  One  would 
hardly  venture  to  announce  here  a  novelty  in  therapeutics, 
unless  the  discovery  were  based  upon  methods  of  investiga- 
tion employed  by  such  a  committee  in  subsequently  testing 
its  value.  To  it  might  be  referred  not  only  all  appropriate 
communications  presented  to  the  association,  but  all  doubt- 
ful questions  of  importance  in  therapeutics,  which  now  vex 
us  so  frequently,  of  old  or  new  origin. 

I  will  cite  a  few  which  suggest  themselves  to  me  by  way 
of  illustration. 

The  action,  beneficial  or  injurious,  of  our  most  celebrated 
springs  in  affections  of  the  skin.  A  report  upon  this  im- 
portant subject  would  do  much  to  clear  away  the  atmos- 
phere of  charlatanism  which  has  hitherto  obscured  it,  and 
develop  some  knowledge  of  certain  character  regarding  it 
which  the  profession  of  this  country  has  so  long  needed. 

The  .power  of  electricity  over  the  so-called  neuroses  of  the 
skin  (including  zoster). 

To  what  extent  may  certain  substances  in  common  use  be 
applied  to  the  skin  without  danger,  viz. :  compounds  of  zinc, 
lead,  mercury,  carbolic  acid,  etc. 

Such  would  naturally  be  the  scope  of  the  committee's 
labors  ;  the  methods  employed  would  be  of  necessity  limited 
in  some  respects.    Unfortunately  we  have  in  this  country 
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few  hospital  wards  devoted  to  the  care  of  skin  diseases, 
where,  under  the  observation  of  competent  dermatologists, 
the  action  of  remedies  may  be  properly  studied.  Our  con- 
clusions must  be  formed  almost  wholly  from  the  voluntary 
visits  of  out-patients,  whose  conduct  between  the  same  is 
entirely  without  our  knowledge,  and  from  the  almost  as  un- 
satisfactory class  of  private  patients  who  come  to  our  offices. 
In  both,  the  character  of  the  drugs,  the  amount  and  fre- 
quency of  administration,  the  regulation  of  counteracting 
influences,  and  other  conditions  essential  to  reliable  investi- 
gation, are  not  under  our  direct  control.  It  is  by  the 
number  rather  than  the  quality  of  our  observations  that  we 
now  arrive  at  any  definite  information.  Still,  with  such  op- 
portunities at  our  command,  we  may  do  much  in  promotion 
of  this  object.  The  committee  would  hardly  be  satisfied, 
however,  with  a  collection  alone  of  loose  opinions  already 
formed  upon  such  data  in  their  investigation  of  any  ques- 
tion, interesting  as  such  information  would  be,  as  they 
would  be  merely  balancing  conclusions  from  many  observ- 
ers, formed,  it  may  be,  under  conditions  quite  dissimilar 
and  irreconcilable  even  with  the  accompanying  information 
of  the  methods  of  research  employed.  The  committee 
would  naturally  formulate  a  series  of  questions  covering  the 
whole  ground,  so  framed  that  at  least  all  error  from  inexact 
or  insufficient  observation  would  be  excluded.  The  results 
thus  obtained,  after  presentation  in  proper  form  to  the 
association  for  discussion,  would  eventually  go  out  to  the 
world  with  an  authority  which  would  command  credence 
everywhere.  Such  a  plan  is  in  no  way  impractical,  although 
as  yet  unattempted.  This  association  should  not  hesitate 
to  demonstrate  its  ability  to  execute  it. 

I  think  that  nothing  would  more  easily  convince  members 
of  the  necessity  of  taking  some  immediate  step  toward 
placing  the  study  of  internal  therapeutics  in  our  specialty 
upon  a  scientific  and  progressive  basis,  than  to  read  over  in 
connection  the  brief  chapter  with  this  heading  in  every 
modern  publication  on  general  dermatology.  I  do  not  so 
much  refer  to  the  differences  of  opinion  they  contain,  but 
to  the  almost  total  absence  of  fixed  knowledge  upon  which 
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any  generalizations  may  be  based,  and  without  which,  of 
course,  such  differences  of  opinion  are  inevitable.  It  may 
not  be  inappropriate  to  attempt  to  expose  here  in  concise 
form  the  meagreness  of  such  knowledge.  It  may  perhaps 
be  best  expressed  in  the  form  of  an  analysis  of  the  limita- 
tions of  our  control  over  the  different  pathological  processes 
which  constitute  our  general  divisions  of  individual  diseases. 

1.  Affections  of  the  Glands. — We  have  here  included  a 
group  of  disorders  caused  by  increased,  diminished,  modified, 
or  retained  secretions.  How  far  is  it  possible  to  influence 
the  functions  or  mechanical  processes  of  these  glands  by  the 
internal  use  of  drugs?  We  can  stimulate  the  general  cutane- 
ous circulation,  and  thereby  produce  a  free  perspiration  ; 
we  can  awaken  the  sweat  glands  to  excessive  activity  by 
jaborandi;  we  can  create  also  a  dryness  of  the  skin  by  dan- 
gerous doses  of  well-known  substances,  but  we  are  unable  in 
this  way  to  permanently  relieve  the  habitual  conditions  of 
hyperidrosis  or  anidrosis,  or  by  other  means  to  alter  the 
quality  of  the  perspiration,  so  far  as  its  color  or  odor  is 
concerned.  Our  power  over  the  action  of  the  sebaceous 
glands  is  even  more  limited.  I  have  seen  it  stated  that  the 
free  use  of  certain  oils  will  increase  the  amount  or  fluidity 
of  the  sebum  excreted ;  I  am  unable  to  say  from  experience 
how  correctly,  but  I  doubt  if  any  article  of  the  materia 
medica  can  be  put  into  the  circulation  capable  of  directly 
correcting  a  seborrhcea  or  removing  the  minutest  comedo. 
That  a  milium  or  wen  has  not  been  resolved  in  this  way 
goes  without  saying.  That  the  sluggish  action  of  the 
glands,  associated  with  a  chlorotic  habit,  may  be  to  some 
extent  indirectly  influenced  by  ferruginous  and  other  ton- 
ics, is  not  improbable. 

2.  Inflammations. — In  connection  with  the  great  group  of 
diverse  affections  exhibiting  in  common  the  pathological 
phenomena  of  the  cutaneous  tissues  we  call  inflammations, 
the  first  question  which  should  naturally  suggest  itself  is  : 
What  agents  have  we  capable  of  addressing  themselves  to 
this  condition  as  such,  directly  or  specifically?  Have  we 
such  as  are  able  to  reduce  or  divert  the  cutaneous  hyperaemia 
locally  or  universally?    In  the  most  acute  types  of  cutane- 
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ous  inflammation,  of  which  the  erythemata  and  some  stages 
of  eczema  are  marked  examples,  I  have  made  thorough  trial 
of  such  internal  remedies  as  are  claimed  to  act  immediately 
upon  it,  as  the  acetates,  citrates,  and  sulphates  of  the  alkalies. 
I  am  not  prepared  to  say  to  what  extent  I  believe  that  they 
may  affect  this  condition,  or,  if  at  all,  in  what  way.  I  am 
willing  to  admit  them  as  possible  adjuvants  of  limited 
power.  But  among  all  the  other  articles  of  the  materia 
medica  which  enjoy  the  reputation  of  being  antiphlogistic, 
upon  whatever  theory  it  may  be  based,  I  know  none  capa- 
ble of  exerting  such  influence  upon  simple  cutaneous  in- 
flammations. But  in  the  great  bulk  of  clinical  features 
pathognomonic  of  this  numerous  group  of  diseases,  we  have 
to  deal  with  many  other  conditions  besides  simple  inflam- 
mation ;  its  sequelae  and  accompanying  tissue  changes  are 
manifold.  The  remedies  found  in  fact  most  serviceable  in 
the  treatment  of  these  affections  might  be  of  direct  injury  in 
their  most  inflammatory  stages.  But  the  number  of  these  of 
assured  efficacy  is  very  small.  Facile princeps  is  arsenic.  Yet 
nothing  illustrates  more  forcibly  the  paucity  of  our  internal 
remedies  in  skin  diseases  than  the  universal  role  of  sole  spe- 
cific which  this  substance  fills.  There  is  scarcely  any  affection 
in  which  it  is  not  given  by  the  profession  with  routine  con- 
stancy. Its  powers,  however,  are  unfortunately  very  limited. 
For  outside  of  this  group  it  may  be  said  to  be  powerless,  while 
within  it  its  action  is  positively  injurious  in  the  most  inflam- 
matory states  of  the  skin,  and  of  real  service  only  in  a  very 
small  proportion  of  the  affections  included  in  it.  When  I 
mention  psoriasis,  chronic  eczema,  lichen  ruber,  and  pem- 
phigus, I  have  named  all  of  them  in  which  we  can  confi- 
dently rely  upon  it  in  any  great  measure.  Even  in  these 
we  know  how  often  it  utterly  fails  to  accomplish  what  we 
expect  of  it,  and  how  impossible  it  is  to  predict  in  any  indi- 
vidual case,  however  favorable  apparently,  the  measure  or 
rapidity  of  its  success.  Upon  the  permanency  of  its  influ- 
ence in  the  recurrent  forms  of  these  diseases  we  cannot 
depend.  There  may  be  other  members  of  this  family  in 
which  arsenic  is  claimed  to  be  of  service,  but  the  evidence 
of  such  belief  is  unsatisfactory. 
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But  looking  beyond  arsenic  what  do  we  find  upon  which 
we  can  rely  for  aid  in  the  management  of  this  group  ?  Tar 
and  carbolic  acid  have  been  recommended  by  acknowledged 
authority  in  psoriasis,  but  they  have  not  given  general  satis- 
faction and  are  little  used.  Iron  and  cod-liver  oil  are  no 
doubt  of  moderate  service,  in  some  of  the  chronic  affections 
especially,  but  usually  only  so  far  as  their  support  is  de- 
manded by  the  general  condition  of  the  patient  in  individual 
cases.  That  they  have  any  direct,  specific  action  on  the  patho- 
logical condition  of  the  cutaneous  tissues  I  have  seen  no  evi- 
dence. As  to  the  antagonistic  power  of  these  and  numerous 
other  drugs  over  imaginary  and  undemonstrated  conditions 
of  the  system  in  general,  its  fluids,  functions,  or  organs, 
which  play  with  some  an  important  role  in  the  etiology  of 
these  diseases,  I  will  say  nothing  here.  I  am  willing  to 
acknowledge  every  success  in  therapeutics,  on  whatever 
theory  it  may  be  based,  only  the  results  must  be  real 
and  demonstrated.  It  would  be  as  easy  and  logical  to 
argue  back  from  the  failure  of  such  drugs  to  cure  these 
affections  independently  and  uniformly:  that  the  latter  can 
be  in  no  way  connected  with  such  etiological  conditions  of 
the  economy,  as  to  draw  opposite  conclusions  from  their 
occasional  usefulness. 

3.  Hemorrhages.  Without  attempting  to  define  the  ques- 
tionable relations  of  hemorrhage  into  the  cutaneous  tissues 
to  the  dermatoses,  or  to  explain  the  method  of  their  exist- 
ence, we  may  claim  that  we  can  control  it  in  some  measure 
by  the  internal  use  of  the  persalts  of  iron,  by  ergot,  and 
other  styptics. 

4.  Hypertrophies. — Is  there  any  one  disposed  to  claim 
that  he  can  by  internal  medication  control  in  the  slightest 
degree  any  hypertrophy  of  the  cutaneous  tissues,  from  the 
most  superficial  keratosis  to  morbus  Herculeus?  Some  of 
the  incidental  conditions  connected  with  these  affections, 
causative,  it  may  be,  or  secondary,  may  be  in  some  measure 
thus  influenced,  but  not  an  established  hyperplasy  by  a 
single  cell,  not  a  minute  wart  more  than  a  Pfundnase. 

5.  Atrophies. — So  too  with  the  atrophies.  We  have  not  the 
power  to  restore  a  single  pigment  cell  in  leucoderma  or 
canities  by  such  means,  or  to  add  a  new  hair  in  alopecia. 
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6.  New  growths. — I  doubt  if  there  is  any  one  so  enthu- 
siastic in  drugs  vas  to  claim  for  them  any  influence  over  the 
development  of  the  new-growths  of  the  connective  tissue, 
of  the  angiomata,  sarcoma,  or  carcinoma.  In  lupus  disease, 
the  scrofulodermata,  and  syphilodermata  we  are  by  no 
means  so  powerless.  In  iodine  we  possess  the  means  of 
restoring  a  healthy,  conservative  action  in  the  most  ad- 
vanced tissue  changes  in  the  last  two  groups  of  diseases, 
although  its  efficacy  may  be  restricted  to  their  local  and 
immediate  manifestations.  In  lupus  its  beneficent  effect  is 
doubtful  and  very  limited.  In  the  syphilodermata  we  find 
our  type  of  specific  therapeutic  action  in  the  effect  of  mer- 
cury: an  agent  which  works  surely  and  uniformly,  and,  in 
large  measure,  thoroughly.  It  may  all  the  more  be  regarded 
as  possessing  specific  action,  because  in  all  other  diseases  of 
the  skin  it  has  little,  if  any  power.  In  leprosy,  several  new 
remedies  have  been  lately  employed,  but  there  is  no  evidence 
extensive  enough  at  present  to  warrant  a  more  favorable 
prognosis,  either  in  respect  to  mortality  or  duration  of  the 
disease,  than  in  past  centuries. 

7.  Ulcers. — For  ulcers  as  such  we  have  no  internal  reme- 
dies of  special  application,  although  as  advanced  expressions 
of  a  depraved  condition  of  the  tissues  they  may  be  often 
benefited  by  many. 

8.  Neuroses. — I  know  no  internal  means  of  relieving  the 
forms  of  anaesthesia  and  hyperaesthesia  included  in  our 
restricted  definition  of  the  neuroses,  whether  of  reflex  or 
local  origin,  excepting  those  which  temporarily  blunt  the 
sensorium  to  the  fact  of  their  existence. 

9.  Parasitic  Affections. — Of  the  parasitic  affections  it  may 
be  safely  said  that,  however  much  some  may  insist  upon 
the  importance  of  internal  treatment  in  their  management, 
there  was  never  an  instance  of  the  cure  of  one  of  them  by 
such  means.  When  it  can  be  shown  that  an  itch  insect  or  a 
louse  has  been  slaughtered,  or  a  single  spore  made  unpro- 
ductive by  turning  parasiticides  into  the  stomach  of  the 
host,  the  importance  of  this  channel  of  attack  will  be  evident. 

The  number  of  individual  affections  of  the  skin  recognized 
by  us  approaches  closely  one  hundred.    How  many  of  these 
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are  under  the  direct  control  of  internal  medication  in  any 
uniform  or  marked  degree?  I  wish  that  I  might  claim  such 
power  over  ten  of  them  ;  such  power  as  arsenic  may  exhibit 
in  psoriasis,  as  mercury  almost  always  does  in  syphilis,  and 
which  makes  external  treatment  unnecessary.  Even  in  re- 
spect to  these  exceptionally  effective  drugs,  arsenic,  mercury, 
and  iodine,  it  cannot  be  said  that  they  may  not  largely  do 
their  work  upon  the  cutaneous  tissues  by  direct  local  influ- 
ence in  the  dermal  circulation. 

In  this  brief  muster  of  the  slim  forces,  which  constitute 
our  only  reliable  resources  of  internal  medication  in  skin 
diseases,  pessimistic  as  such  a  catalogue  may  seem  to  the 
sanguine  practitioner,  I  have  of  course  not  intended  to 
deny  that  much  may  often  be  done  to  hasten  their  good 
work  by  the  simultaneous  use  of  remedies  which  elevate 
the  general  tone  of  the  patient's  functions  and  tissues  when 
needed,  and  the  same  is  true  of  their  action  in  many  cases 
where  we  rely  wholly  upon  local  treatment  for  cure  ;  but 
it  would  be  impossible  even  to  enumerate  them  here,  as 
we  are  not  discussing  general  therapeutics.  There  are 
innumerable  coincident  conditions  associated  with  the  der- 
matoses which  may  influence  their  progress,  although  they 
have  no  direct  etiological  connection  with  them,  and  which 
demand  our  attention.  In  other  words,  we  have  always  our 
whole  patient  to  consider.  I  do  not,  however,  believe  that 
these  narrow  limitations  may  not  be  enlarged,  and  I  would 
encourage  any  experimental  studies,  empirical  or  philo- 
sophical, in  this  direction.  It  is  the  manner  in  which  this 
important  subject  has  been  hitherto  so  generally  treated,  so 
detrimental  to  scientific  progress,  that  I  deprecate.  But  a 
frank  confession  of  our  present  inabilities  is  an  essential 
step  in  any  real  advance. 
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By  Dr.  ROBERT  LIVEING,  London,  Eng. 

IN  bringing  before  you  the  subject  of  alopecia  areata, 
and  in  trying  to  disprove  the  parasitic  origin  of  the 
disease,  I  am  aware  that  I  lay  myself  open  to  the  charge 
of  an  attempt  u  to  slay  the  slain."  A  reference,  however, 
to  many  writers  on  this  subject  will  satisfy  any  one  that  a 
belief  in  the  parasitic  nature  of  the  disease  is  still  widely 
entertained.  I  shall,  therefore,  without  further  apology, 
apply  myself  to  the  subject. 

I  purpose  to  say  but  little  on  the  fungus  theory  directly, 
but  rather  to  attack  it  indirectly.  In  short,  the  theme  of 
my  paper  is — -that  the  clinical  features  of  the  disease,  alopecia 
areata,  cannot  be  explained  on  the  parasitic  hypothesis. 

L  As  to  positive  evidence.  Ever  since  Gruby  described, 
in  1843,  a  microscopic  fungus  in  area,  there  have  always 
been  able  supporters  of  the  parasitic  theory.  The  late  Dr. 
Bazin  was  for  many  years  its  most  powerful  exponent,  and 
he  carefully  describes  and  figures  the  microscopic  appear- 
ance of  the  hairs  affected  ;  but  while  he  supports  generally 
Gruby  *s  views,  he  gives  a  totally  different  description  of  the 
fungus,  and  at  the  same  time  draws  a  distinction  between 
two  varieties  of  the  disease,  both  parasitic.  Comparing  the 
fungus  with  that  of  tinea  tonsurans,  the  mycelium  is  more 
abundant,  and  with  this  his  plates  exactly  correspond.  Con- 
trast this  description  with  that  of  a  distinguished  and  more 
recent  observer,  Professor  Malassez.  He  says  that  the 
spores,  some  of  which  are  nearly  as  large  as  those  of  the 
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trichophyton,  are  found  abundantly  in  the  epidermis,  as  well 
as  in  the  hairs,  but  that  there  is  a  complete  absence  of  myceli- 
um.   I  will  not  extend  my  remarks  on  this  point. 

I  have  referred  very  briefly  to  the  history  of  the  observa- 
tions of  three  representative  men,  and  you  will  notice  that 
they  do  not  agree  even  on  the  most  essential  points. 

Next,  as  to  negative  evidence — it  is  almost  overwhelming. 
Many  competent  observers  in  Europe  and  America  have 
searched,  but  searched  in  vain,  for  a  microscopic  fungus. 
We  must  remember,  however,  that  negative  evidence  counts 
for  little  in  comparison  with  positive  statement  ;  and  as  it 
is  impossible  to  deny  great  ability  to  those  who  have  been 
advocates  of  the  parasitic  hypothesis,  it  may  be  well  to  re- 
fer to  a  possible  source  of  error.  In  1870  I  recorded  the 
occasional  occurrence  of  perfectly  smooth,  bald  patches  in 
tinea  tonsurans,  exactly  resembling  those  of  common  alope- 
cia areata,1  and  a  little  later  I  offered  this  fact  as  an  expla- 
nation of  some  of  the  mistakes  that  had  arisen.  Quite 
lately,  Eichhorst  has  found  abundance  of  spores  in  one  case 
out  of  nine  very  carefully  examined,  and  I  have  little  doubt 
that  this  ninth  case  was  really  one  of  bald  tinea  tonsurans. 
I  would  remark,  in  passing,  that  when  in  common  tinea 
tonsurans  one  patch  becomes  quite  bald,  the  others  quickly 
follow  suit. 

II.  I  pass  now  to  the  second,  and  main  part  of  my  sub- 
ject, in  which  I  shall  endeavor  to  show  that  alopecia  areata 
is  a  disease  of  nutrition,  the  result  of  faulty  innervation  ; 
and  that  the  clinical  characters  of  the  disease  cannot  be  ex- 
plained on  the  parasitic  hypothesis. 

1.  Let  me  briefly  refer  to  the  constitution  of  those  who 
are  liable  to  it.  We  know  that  it  may  occur  at  almost  any 
age,  and  that  it  is  rather  more  common  in  the  young 
than  in  the  old.  It  is  probably  more  common  also  in  per- 
sons of  nervous  temperament  than  in  others,  but  on  this  I 
do  not  wish  to  lay  any  stress.  There  are,  however,  two 
points  of  importance  to  which  I  would  draw  especial  atten- 
tion :  first,  its  great  tendency  to  recur  ;  and  secondly,  its 
slight,  yet  notable  disposition  to  appear  in  different  mem- 

1  First  edition  of  "  Notes  on  the  Treatment  of  Skin  Diseases,"  and  more  fully 
in  the  third  edition. 
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bers  of  the  same  family.  The  former  fact  has  been  but 
little  dwelt  up6n  by  writers,  and  yet  I  should  say  that  it  was 
one  of  the  most  constant  features  of  the  disease.  A  second 
attack  is  very  common,  and  I  have  met  with  patients  suf- 
fering from  their  fourth  or  fifth  attack,  with  considerable 
intervals  of  complete  unanimity. 

Our  President,  Mr.  Erasmus  Wilson,  has  recorded  several 
cases  of  very  frequent  recurrence  of  this  disease  ;  but  it  is 
not  necessary  to  quote  cases ;  the  point  will  be  conceded  by 
all  who  have  had  opportunity  of  seeing  many  examples  of 
the  malady.  This  would  surely  indicate  the  existence  of  a 
constitutional  tendency  to  the  disease,  which  is  confirmed 
by  the  fact  that  there  is  an  undoubted  hereditary  dispo- 
sition to  area  in  some  families. 

2.  I  shall  next  ask  your  attention  to  the  various  local 
forms  of  functional  nerve  disturbance,  which  often  precede  or 
follow  the  loss  of  hair.  It  is  now  about  eight  years  since  my 
attention  was  first  called  to  an  example  of  almost  complete 
insensibility  of  the  skin  over  patches  of  area  in  a  young 
lady,  the  daughter  of  a  medical  man,  and  since  that  time  I 
have  met  with  many  similar  cases,  in  which  the  sensibility 
of  the  skin  has  been,  for  a  short  time,  lost,  or  very  much 
impaired.  Only  quite  lately  I  have  had  under  my  care  a 
lady,  about  thirty,  who  is  suffering  from  a  second  attack  of 
almost  complete  alopecia  areata  of  the  scalp.  I  have  still 
under  my  occasional  observation  a  middle-aged  man  who 
was  in  the  Middlesex  Hospital,  with  three  large  patches  of 
area,  associated  with  complete  loss  of  sensibility,  which 
lasted  for  several  weeks.  The  hair  has  now  grown  perfectly 
over  ajl  three  patches ;  on  one  it  remains  white,  while  on 
the  other  two  it  has  resumed  its  natural  red  color. 

I  would  make  one  observation  with  regard  to  almost  all 
the  cases  of  loss  of  sensibility  that  I  have  met  with,  and  it  is 
this,  that  it  appears  as  a  very  early  and  temporary  symptom, 
and  is  not  usually  present  in  those  cases  which  are  attended 
with  atrophy  of  the  skin,  in  which  one  might  have  expected 
to  find  it ;  in  short,  what  I  refer  to  is  a  functional  disturb- 
ance, passing  away  long  before  the  hair  is  restored.  A 
more  common  nervous  symptom  is  that  of  neuralgia  and 
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nervous  headache,  or  a  sense  of  tenderness  of  the  skin  on 
being  touched ;  but  all  these  subjective  symptoms  often 
disappear  quickly,  though  the  trophic  nerves  do  not  readily 
resume  their  proper  functions. 

3.  The  action  of  blistering  fluids  on  patches  of  area  is 
instructive.  It  often  happens  that  fluid  quite  strong  enough 
to  blister  other  parts  of  the  scalp  will  not  produce  a  blister 
on  the  spot  of  area.  I  have  noticed  this  so  often  that  I  am 
sure  that  it  is  not  a  very  rare  phenomenon.  It  certainly 
points  to  a  low  state  of  nervous  vitality  in  the  part  affected. 

4.  With  regard  to  the  regions  especially  to  be  attacked, 
we  meet  with  examples  of  alopecia  areata  of  every  degree 
of  severity,  from  a  single  bald  patch  on  the  head  to  a  com- 
plete loss  of  every  hair  on  the  body.  Now,  whatever  we 
may  hold  with  regard  to  a  bald  spot  on  the  scalp,  it  is  very 
difficult  to  believe  that  these  latter  cases,  in  which  the  shed- 
ding of  hair  is  often  very  rapid,  can  be  produced  by  a  vege- 
table parasite,  which,  according  to  analogy,  should  spread 
by  slow  and  gradual  growth.  I  would  remark,  in  passing, 
that  true  leprosy,  a  constitutional  disease,  will  occasionally 
completely  strip  the  body  of  hair,  as  we  know  it  commonly 
does  the  face. 

Again,  the  special  liability  of  area  to  affect  the  lower 
occipital,  and  the  regions  behind  the  ears,  and  the  outer 
portion  of  the  eyebrows  rather  than,  or  before,  the  inner 
portion,  is  at  least  unlike  anything  we  see  in  tinea  tonsurans. 
I  do  not,  however,  regard  this  fact  as  of  much  value  either 
for  or  against  my  argument. 

5.  The  visible  early  changes  in  the  skin  are  usually 
those  of  increased  vascularity,  so  that  the  patch  looks 
redder  than  the  surrounding  scalp ;  this  redness  is  due 
simply  to  a  passive  dilatation  of  the  small  vessels,  from 
impaired  action  of  the  vaso-motor  nerves.  The  increased 
redness  is  often  followed  by  exactly  the  reverse  appearance 
— an  abnormal  whiteness, — due,  in  part,  to  the  loss  of  pig- 
ment. At  a  still  later  stage  we  sometimes  find  a  slight  but 
distinct  depression  of  the  skin,  which  is  the  consequence  of 
atrophy.  The  visible  changes  in  the  hair  are  well  known, 
and  are  essentially  those  of  mal-nutrition  and  atrophy  of  the 
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bulb,  with  absence  of  pigment  in  the  new  hairs.  Every  one 
of  these  atrophic  changes  is  such  as  we  should  expect  to 
result  from  impaired  action  of  the  trophic  nerves. 

6.  Under  the  head  of  allied  diseases,  I  would  first  refer 
to  the  fact  that  we  occasionally  meet  with  circumscribed 
patches  of  gray  hair  following  neuralgia  and  other  nervous 
symptoms,  unattended  with  baldness,  and  which  present  all 
the  appearances  of  area  in  process  of  recovery ;  and  we  also 
meet  with  what  I  would  call,  for  convenience,  traumatic 
area,  of  which  our  President,  Mr.  Erasmus  Wilson,  has  re- 
corded several  cases  where  a  local  disturbance  of  nutrition 
has  been  produced  by  a  blow,  sting,  or  some  other  external 
cause.1 

Let  me  briefly  recapitulate  the  three  leading  features  of 
the  disease.  They  are:  (i)  a  strong  tendency  to  recur;  (2) 
local  functional  nerve  disturbances  ;  and  (3)  various  atrophic 
changes  in  the  skin  and  hair,  often  of  long  duration.  How 
are  we  to  explain  these  facts  in  the  parasitic  hypothesis  ? 

I  would  remark,  in  conclusion,  that  though  I  do  not  sup- 
pose there  are  many  present  who  believe  in  the  para- 
sitic origin  of  area,  yet,  as  the  view  is  widely  entertained  by 
the  profession,  and  is  also  supported  by  a  certain  number 
of  highly  scientific  men,  such  as  Malassez,  Eichhorst,  and 
others,  it  seems  to  me  that  a  congress  like  the  present 
affords  an  important  opportunity  for  the  diffusion  of  sound 
views  on  this  and  other  subjects,  as  well  as  for  the  discus- 
sion of  strictly  new  and  more  technical  questions. 

1See  also  paper  by  Dr.  John  Collier,  Lancet,  June  11,  iSSi. 
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By  Professor  KAPOSI,  Vienna. 

I HAVE  been  honored  by  the  Committee  with  the  task 
of  opening  the  discussion  on  the  second  question  of 
our  programme,  to  wit :  11  On  the  nature  and  the  treatment 
of  lupus  erythematosus." 

This  question  should,  to  my  thinking,  be  pointedly  put  as 
follows  :  Is  lupus  erythematosus  an  inflammatory  process  or  a 
neoplastic  one  ?  For.  the  answer  implies  the  conditions 
under  which  all  that  constitutes  this  process  (as  its  symp- 
toms, course,  and  consequences)  is  viewed. 

In  all  these  respects  it  must  be  stated  that  no  agreement 
is  to  be  met  with  amongst  authors  and  practitioners,  either 
in  theory  or  in  practice. 

After  having  given,  more  than  ten  years  ago,  an  exhaust- 
ive description  of  this  disease,  which  I  was  pleased  to  see 
met  with  the  general  acceptance  of  my  colleagues,  I  was 
somewhat  surprised  by  the  remarks  made  on  the  subject 
two  years  ago  (August,  1879),  at  the  annual  meeting  of  the 
British  Medical  Association,  in  Cork,  by  some  of  our  Eng- 
lish, as  well  as  by  some  of  our  French,  colleagues. 

Since  the  disease  is  known  by  the  name  of  lupus  erythema- 
tosus, the  name  itself  has  been  an  obstacle  to  its  being 
correctly  understood.  Practitioners  have  always  been  dis- 
posed to  confound  it  with  lupus  vulgaris,  or  at  least  to 
bring  it  very  near  the  latter.  Long  ago  I  stated  that, 
merely  to  make  a  concession  to  custom,  I  ranked  lupus 
erythematosus  among  the  neoplasms,  next  to  lupus  vulgaris, 

*  Transactions  of  the  International  Medical  Congress,  London,  August,  1SS1. 

112 


L  UP  US  ER  Y  THEM  A  TOSUS 


113 


but  I  have  always  insisted  upon  its  inflammatory  nature, 
and  on  its  being  thoroughly  different  from  lupus  vulgaris. 

Every  one  who  knows  the  history  of  this  disease,  and  the 
different  names  formerly  applied  to  it,  must  be  aware  that 
its  name  was  not  founded  upon  an  agreement  of  its  symp- 
toms with  those  of  lupus  vulgaris,  but  merely  upon  the  fact 
that,  besides  the  generally  congruent  localization  of  both 
diseases  in  the  face,  they  both,  also,  generally  end  in  a 
cicatrization  of  the  affected  skin. 

But  what  a  difference  in  the  road  which  either  has  to 
traverse  till  they  arrive  at  this  end ! 

I  cannot  now  enter  into  an  exposition  of  the  symptoms  of 
lupus  vulgaris  which  would  be  necessary  to  make  my  opin- 
ions perfectly  clear. 

You  are  aware  that  before  the  publication  of  the  plates 
in  Hebra's  "  Atlas  "  there  was  only  one  form  of  the  disease 
known — u  e.,  the  form  of  circular  patches  subdivided  into 
many  varieties  :  first,  into  three,  by  Cazenave ;  and  that 
some  of  the  older  names  correspond  to  it,  as  erythema 
centrifuge,  dartre  rongeante,  qui  detruit  en  surface,  etc.  In 
the  plates  mentioned,  two  forms  are  depicted,  which  I  show 
here :  one,  representing  the  circular  form  in  its  localization 
on  the  nose  and  cheeks,  compared  to  a  butterfly-shape  ;  and 
on  the  other  plate,  a  disease  consisting  of  discrete  and 
lentil-sized  patches  of  an  otherwise  well-pronounced  charac- 
ter. But  none — not  even  Hebra  himself — made  any  dis- 
tinction between  them.  Nor  do  I.  On  the  contrary,  I  have 
for  a  special  purpose  taught  that  the  process  generally 
begins  by  the  small  spots,  which  I  have  called  the  "  primary 
eruptive  spots  "  (primar-efflorescenzen)  of  lupus  erythema- 
tosus. 

I  need  not  fully  describe  these  spots  before  a  meeting  of 
professional  brethren  ;  but  I  merely  state  that  every  spot  is 
characterized  by  a  red,  elevated,  hyperaemic,  and  infiltrated 
border,  and  a  central  cicatrix-like  depression,  smooth,  or 
covered  with  a  dry,  firmly-adherent  scab. 

But  as  to  the  further  development  of  the  process,  I  have 
been  compelled  to  distinguish  two  forms,  which  I  have 
designated:  first,  as  lupus  erythematosus  discoides ;  and 
second,  as  lupus  erythematosus  aggregatus. 
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The  discoid  form,  which  results  from  the  spreading  of 
single  spots  peripherally,  is  generally  characterized  by  an 
exceedingly  chronic  course,  not  only  of  the  individual 
patches,  but  also  of  the  process  as  a  whole.  Further,  it  is 
usually  confined  to  the  region  of  the  face  and  the  head  (in- 
cluding the  mucous  membrane  of  the  mouth),  occasionally 
attacking  the  fingers  also. 

Even  in  this  form  the  clinical  symptoms  are  easily  rec- 
ognized as  belonging  to  an  inflammatory  process.  This 
is  strikingly  expressed  in  the  attribute  "  congestiva,"  which 
Hebra  originally  applied  to  the  disease,  and  may  be  seen 
from  the  disappearance  of  the  redness  under  the  pressure  of 
the  finger,  and  its  reappearance  when  the  pressure  has 
ceased ;  from  the  character  of  the  infiltration ;  from  the 
quick  outbreak  of  hyperemia,  and  its  frequent  disappearance 
without  any  trace ;  and  last,  not  least,  from  the  symptoms 
of  very  high  and  acute  inflammation  which  occasionally  com- 
plicate the  discoid  form,  but  which  emphatically  belong  to 
the  second  form  of  the  disease. 

In  the  latter,  to  wit,  in  lupus  erythematosus  aggregatus, 
the  symptoms  of  inflammation  are  far  more  striking. 

Even  in  the  lowest  state  of  the  disease,  which  has  been 
called  seborrhcea  congestiva,  from  its  character  (congestion 
and  its  consequence  :  abundant  secretion  of  the  sebaceous 
glands),  no  doubt  can  arise  concerning  its  inflammatory 
nature.    So  it  is  also  in  the  other  forms  of  eruption. 

Patches  of  the  size  of  a  pin's  head  or  a  split  lentil  to  that 
of  a  finger-nail,  arise  suddenly,  slightly  elevated,  hypersemic, 
hot  and  hard  to  touch,  paling  under  pressure,  burning;  in 
brief,  on  the  whole,  not  unlike  urticaria  spots,  or  those  of 
erythema  urticatum,  or  the  first  stage  of  eczema.  As  yet 
there  is  nothing  characteristic  of  lupus  erythematosus. 
There  may  appear  single  ones,  twenty  to  one  hundred  and 
more,  crowded  in  the  face,  or  dispersed  in  other  parts  of  the 
body.  Many  of  these  spots  may  disappear  in  the  course  of 
a  few  days  without  leaving  any  trace  behind,  while  some  of 
them  remain  and  become  characteristic  by  the  atrophic  de- 
pression of  the  centre. 

It  is  known  that  what  I  have  called  lupus  erythematosus 
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aggregatus  consists  of  such  forms,  and  that  the  disease  does 
not  spread  in  this  variety  by  increase  of  individual  spots, 
and  their  transformation  into  disks,  but  by  the  augmenta- 
tion of  the  number  of  single  spots,  which  are  crowded  local- 
ly into  large,  uniform  patches,  and  in  their  dispersion  over 
large  parts  of  the  body. 

Every  outbreak  of  this  kind  may  be  accompanied  by 
higher  degrees  of  inflammation  and  exudation  of  the  skin, 
so  as  to  form  crusts  and  scabs,  as  in  eczema ;  or  even  blebs, 
as  in  herpes  and  pemphigus,  with  serous,  purulent,  or  hemor- 
rhagic contents. 

I  must  not  forget  to  call  your  attention  to  the  inflamma- 
tory and  painful  tumors,  which  I  have  described  as  arising 
acutely  in  the  depths  of  the  subcutaneous  cellular  tissue,  in 
the  joints,  and  in  the  glands,  over  which,  after  a  few  days, 
patches  of  lupus  erythematosus  are  formed,  while  this  deep 
infiltration  disappears  ;  and,  above  all  these,  to  the  state  of 
inflammation  of  the  face,  which  I  have  described  and  desig- 
nated as  erysipelas perstans  faciei,  which  often  leads  to  death. 

I  find  it  superfluous  before  such  an  audience  to  further 
detail  the  clinical  symptoms,  all  pointing  to  an  inflamma- 
tory process. 

The  same  thing  is  proved  by  the  result  of  anatomical  in- 
vestigations which  have  been  made  by  Neumann,  Geddings, 
Thin,  Stroganow,  Geber,  and  others,  and  by  myself. 

Whereas  it  was  formerly  believed  that  there  was  merely 
an  inflammation  of  the  sebaceous  glands  and  the  subjacent 
tissue,  I  was  able  to  show  that  the  anatomical  changes  be- 
longing to  inflammation  may  be  found  in  any  layer  of  the 
skin,  superficially  or  more  deeply  ;  and  that  very  often  they 
are  met  with  in  the  depths  of  sweat-glands,  spreading  from 
there,  along  the  blood-vessels,  into  the  papillar  layer  of  the 
skin.  Also  the  hemorrhages,  the  formation  of  blebs  and 
pustules  above  mentioned,  are  among  the  symptoms  of  the 
inflammatory  congestion  and  changes  of  the  blood-vessels; 
whereas  the  numerous  telangiectases,  which  are  apt  to  re- 
main at  the  very  place  of  the  lupus  patches,  are  merely  a  con- 
sequence of  the  cicatrization,  as  may  happen  also  in  cica- 
trices of  other  origin. 
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To  further  penetrate  into  the  nature  of  the  process,  we 
must  inquire  :  What  kind  of  inflammation  is  it  which  so  rap- 
idly leads  to  the  cicatrization  of  the  skin  ? 

The  question  must  be  divided  into  two  parts.  First, 
What  is  going  on  locally  ?  And  in  the  second  place,  What 
remote  causes  may  underlie  the  process  ? 

As  to  the  first,  I  may  affirm  that  this  is  not  a  cicatrix, 
properly  speaking,  but  a  local  atrophy  of  the  skin. 

I  have  demonstrated,  in  my  publications  of  1870,  that  in 
the  midst  of  the  inflammatory  changes  of  the  tissues,  and  at 
a  very  early  age,  fatty  and  molecular  cloudiness  of  the  cells 
of  the  rete  and  the  glands,  and  of  the  formed  elements  result- 
ing from  inflammation,  make  their  appearance.  A  similar,  or 
a  hyaloid,  or  a  waxy  degeneration  takes  place  in  the  connec- 
tive-tissue elements  of  the  papillary  layer,  and  of  the  blood- 
vessels, in  consequence  of  which  they  in  part  become 
absorbed,  and  in  part  shrivel  up,  whilst  the  follicles  also 
disappear,  the  blood-vessels  become  partly  dilated,  partly 
obliterated  ;  briefly,  all  the  symptoms  of  cicatricial  degen- 
eration and  atrophy,  including  telangiectases,  are  to  be  recog- 
nized. 

But  for  us  it  is  essential  to  remember  that  many  other 
processes  of  an  inflammatory  character  and  of  cellular  in- 
filtration end  in  cicatrization  ;  or,  rather,  in  cicatrix-like 
atrophy,  as  scleroderma,  lichen  ruber,  lichen  scrofulosorum, 
and  others;  whereas,  the  true  cicatrix  is  the  organized  prod- 
uct of  granulation — that  is,  of  a  neoplasm. 

The  remote  cause  may  also  be  considered  as  belonging  to 
the  etiology  of  the  disease. 

To  me  it  is  obvious  that  in. many  cases  the  affection  has 
begun  as  a  local  disease,  and  runs  its  whole  course  locally, 
without  in  the  least  affecting  the  constitution  during  the 
whole  duration  of  the  malady.  I  remember  cases  in  which 
lupus  erythematosus  has  proceeded  from  a  seborrhcea  of  the 
nose  and  face,  which  had  its  recent  origin  in  the  scars  of 
small-pox.  In  these  cases  there  is  not  the  least  induce- 
ment to  consider  it  as  a  constitutional  disease. 

I  mention  another  fact,  which  has  also  been  pointed  out 
by  others,  that  two  thirds  of  the  cases  of  lupus  erythema- 


L  UP  US  ER  Y  THEM  A  TOSUS 


117 


tosus  are  to  be  vmet  with  in  females,  and  that  the  latter  are 
"mostly  chloranaemics.  But  this  is  by  no  means  peculiar  to 
lupus  erythematosus,  which,  moreover,  frequently  occurs  in 
healthy  females,  and  also  in  men. 

But  undoubtedly  we  must  affirm  the  existence  of  a  de- 
cided sympathy  of  the  whole  organism  in  these  stages, 
which  I  have  called  acute  general  eruption  of  lupus  erythema- 
tosus. 

There  is  no  doubt  that  the  high  fever,  the  symptoms  of 
pressure  on  the  brain,  the  typhoid  state,  the  vomiting,  the 
pleuro-pueumonia,  the  delirium,  sopor,  and  the  convulsions 
which  we  have  observed  in  such  cases,  are  in  immediate  re- 
lation to  the  inflammatory  process  of  the  skin,  as  also  the 
affections  of  the  joints,  the  bones,  the  glands,  the  erysipelas 
perstans  faciei — in  short,  the  outbreak, — and  to  the  exacer- 
bation of  characteristic  lupus  spots. 

Of  course  here  we  might  ask  :  Whether  the  eruption  is  a 
consequence  of  a  disorder  of  the  nervous  ce?itres,  or  the  re- 
verse ? 

Although  I  think  I  have  seen  more  autopsies  in  con- 
nection with  this  disease  than  any  one  else,  yet  I  could  not 
give  a  decided  opinion. 

I  have  observed  8  cases  of  death  in  the  number  of  53 
cases  of  lupus  erythematosus  (18  men,  35  women)  treated 
in  the  Vienna  clinic  in  the  course  of  ten  years,  1871-1881. 
Amongst  these  eight  cases,  were  two  men  and  six  women. 

The  autopsies  have  shown  in  six  cases  pleuro-pneumonia, 
in  two  cases  tuberculosis  pulmonum,  as  immediate  causes 
of  death.  Besides  that,  atrophy  of  the  brain  and  oedema 
of  the  meninges  (once  marasmus  and  anaemia)  have  been 
noticed.  In  a  case  of  lupus  erythematosus  acutus,  fatal 
last  year,  Jarisch  has  found  inflammatory  changes  of  the 
middle  lateral  parts  of  the  anterior  cornua  of  the  medulla, 
as  well  as  in  its  commissures.  But  neither  this  case,  nor 
the  results  of  investigation  we  have  made  in  a  case  of  lupus 
erythematosus  acutus,  fatal  during  this  year,  of  the  medulla 
spinalis,  the  intervertebral  ganglions,  and  those  of  the 
sympatheticus  of  the  neck,  could  as  yet  authorize  us  to  the 
opinion  that  the  primary  cause  of  the  disturbance  lies  in 
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the  hypothetic  trophic  centres,  or  in  the  centre  of  vaso- 
motor nerves. 

On  the  other  hand,  it  is  not  unusual  for  us  to  see  that,  in 
consequence  of  undoubtedly  local  diseases  of  the  skin,  as 
burns,  cauterization,  loss  of  epidermis  to  a  great  extent 
from  any  cause,  the  severest  symptoms  of  fever,  of  nervous 
disorder,  singultus,  convulsions,  sopor,  vomiting,  and  even 
death  may  ensue. 

I  am  not  inclined  to  interpret  these  symptoms  otherwise, 
than  that  they  may  be  provoked  by  reflex  action  from  the 
affected  skin.  We  are  taught  to  do  so  by  many  other  ob- 
servations made  in  dermato-pathology  ;  and  we  find  this 
opinion  here  more  convenient  than  that  of  neuritis  ascen- 
dens. 

Still  there  remains  a  wide  field  for  the  theory  of  general 
repression  of  nutrition,  which  may  cause  the  degenerative 
character  of  the  inflammation.  But  neither  is  such  a  state 
of  general  weakness  to  be  found  in  all  cases,  nor  can  it  ex- 
plain the  outbreak  of  the  inflammation  itself. 

Before  closing,  in  regard  to  the  pathology  of  the  disease, 
I  submit  another  question :  Whether  my  division  of  lupus 
erythematostis  does  not  most  correspond  to  the  clinical  feat- 
ures ?  For,  to  me,  it  seems  that  the  subdivisions  according 
to  certain  morphological  differences — as  erythematosus,  or 
hemorrhagic,  or  acneic — do  not  touch  any  of  the  essentials, 
while  division  of  discoid  and  aggregate,  though  making  no 
difference  as  to  origin,  still  indicates  the  twofold  manner  of 
the  clinical  process  :  one  chronic  and  indifferent,  and  the 
other  acute,  severe,  and  even  fatal. 

Now  I  pass  to  the  practical  question  of  the  best  treatment. 
On  this  I  shall  be  short. 

The  general  and  etiological  conditions  have  given  us  no 
indications  for  an  efficacious  treatment.  For,  whatever  gen- 
erally invigorating  remedy  is  given,  as  iron,  cod-liver  oil, 
strengthening  diet,  etc.,  it  has  no  direct  influence  on  the 
disease.  About  iodine  with  starch,  recommended  by  Mc- 
Call  Anderson,  and  the  iodoform,  approved  in  two  cases  by 
our  distinguished  friend,  E.  Besnier,  I  have  no  sufficient  ex- 
perience. That  the  anti-syphilitic  therapeutics  are  of  no 
use  at  all  I  have  amply  experienced. 
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On  the  other  hand,  we  are,  as  you  are  aware,  very  rich  in 
external  and  local  remedies.  To  the  all  but  exhaustive 
number  I  published  in  1869,  I  may  at  present  add  a  few 
new  ones,  as  sublimate-collodium,  salicylic  acid,  pyrogallic 
acid,  chrysarobin,  iodoform,  and  naphthol,  introduced  by 
me. 

Further,  I  can  but  repeat  my  former  words,  that  each 
remedy  and  method  of  procedure  may  be  found  thoroughly 
efficacious  in  lupus  erythematosus,  but  that  this  statement 
only  applies  to  particular  cases,  since  a  method  which  has 
been  put  to  the  test  in  a  number  of  cases  successfully,  will 
leave  us  in  the  lurch  in  the  very  next  case. 

In  judging  of  the  efficiency  of  any  remedy,  we  must  not 
forget  that  patches  of  lupus  erythematosus  very  often  disap- 
pear spontaneously,  or  under  the  slightest  influences. 

Of  the  large  number  of  well-known  remedies,  all  of  which 
may  be  useful  in  special  cases,  the  application  of  cold  not 
excepted,  I  have  in  my  experience  found  as  most  efficacious: 
soaps  in  all  forms,  especially  spiritus  saponis  kalinus,  dilute 
acids  and  alkalies,  tar,  sulphur,  and  iodine;  most  particu- 
larly emplastrum  hydrargyri,  which  I  have  first  applied 
successfully ;  sometimes  pyrogallic  acid  ;  also,  naphthol ; 
finally,  mechanical  treatment  by  puncturing,  scraping  with 
a  scoop,  and  scarification,  which  are  most  useful  in  destroy- 
ing the  disfiguring  telangiectases  that  very  often  remain  in 
the  spots  of  lupus  erythematosus  which  have  recovered. 
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By  Dr.  TH.  VEIEL,  Canstatt,  Germany. 
[Translated  by  W.  T.  Alexander,  M.D.] 

Respected  assemblage  :  In  response  to  the  kind  invita- 
tion of  our  esteemed  English  colleagues,  I  have  the  honor 
of  briefly  laying  before  you  my  views  on  the  nature  and 
treatment  of  lupus  erythematosus. 

By  lupus  erythematosus  I  mean,  of  course,  the  lupus  ery- 
thematosus of  Cazenave,  or  "  of  the  Germans,"  as  it  is  call- 
ed by  a  portion  of  our  English  colleagues,  in  contradistinc- 
tion to  the  lupus  erythematosus  of  the  English,  which  con- 
stitutes the  mildest  form  of  lupus  vulgaris. 

Fifty-five  cases  of  this  affection  have  been  treated  in  the 
sanitarium  for  diseases  of  the  skin  in  Canstatt,  which  was 
founded  by  my  father,  and  is  conducted  by  my  brother,  Dr. 
Ernst  Veiel,  and  myself. 

In  all  of  these  cases  the  course  of  the  disease  was  chronic ; 
the  form  of  the  lesions  the  orbicular,  more  rarely  the  dis- 
seminated ;  and  their  seat,  as  a  rule,  the  nose,  cheeks,  eye- 
brows, ears,  and  the  hairy  scalp. 

In  the  majority  of  the  cases  the  disease  first  showed  itself 
between  the  ages  of  twenty  and  forty.  In  only  two  cases 
did  it  appear  before  the  tenth  year  of  life,  and  in  one  after 
the  sixtieth. 

That  malignant  form  of  lupus  erythematosus  aggregatus 
described  by  Kaposi,  Stern,  and  Bock,  which  appears  with 
acute  and  subacute  febrile  eruptions,  and  spreads  over  the 
entire  body,  has  never  come  under  my  observation  in  Can- 

*  Transactions  of  the  International  Medical  Congress,  London,  Aug.,  1882. 
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statt.  I  have  seen  it,  however,  in  the  year  1872,  in  Vienna, 
at  the  clinic  of  my  unfortunately  too-early  deceased  and 
highly-esteemed  teacher,  Hebra. 

I  propose  to-day  to  answer  the  following  questions  con- 
cerning the  nature  of  lupus  erythematosus. 

1.  Is  lupus  erythematosus  a  disease  sui generis,  or  is  it 
only  a  subdivision  of  lupus  vulgaris? 

2.  Is  lupus  erythematosus  a  partial  manifestation  of 
some  well-known  general  disease  of  the  organism,  such  as 
scrofulosis,  tuberculosis,  gout,  or  syphilis  ? 

3.  Does  the  affection  of  the  sebaceous  glands,  or  of  the 
sweat-glands  in  situations  where  there  are  no  sebaceous 
glands,  constitute  the  essential  element  of  the  disease? 

The  answer  to  the  first  question  is  as  follows : 
Lupus  erythematosus  is  an  independent  disease,  accord- 
ing to  its  first  appearance,  the  aspect  which  it  presents,  and 
its  course. 

.    This  view  is  supported  by  the  following  facts. 

The  different  forms  of  lupus  vulgaris  frequently  run  into 
each  other,  while  lupus  erythematosus  never  develops  into 
lupus  vulgaris.  The  simultaneous  occurrence  of  the  two 
diseases  in  one  individual  has  never  been  observed,  to  my 
knowledge. 

Lupus  erythematosus  appears  in  the  form  of  small  super- 
ficial red  points,  upon  which  firmly  adherent  scales  are 
formed,  which  send  down  root-like  processes  between  the 
elongated  papillae.  Lupus  vulgaris  begins  with  small  brown- 
ish nodules  lying  deep  down  in  the  cutis. 

Lupus  erythematosus  never  results  in  softening,  suppura- 
tion, or  ulceration.  It  never  forms  nodules,  like  lupus  vul- 
garis. 

Lupus  erythematosus  always  remains  limited  to  the  cutis 
and  subcutaneous  cellular  tissue.  It  never  attacks  deeper 
tissues,  such  as  cartilage. 

Lupus  erythematosus  is  almost  invariably  a  disease  of 
mature  life  ;  lupus  vulgaris  does  not  appear  before  the  pe- 
riod of  puberty. 

The  second  question  must  be  answered  as  follows. 

Although  it  cannot  be  denied  that  lupus  erythematosus 
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frequently  occurs  in  connection  with  scrofulosis,  tubercu- 
losis, gout,  and  chlorosis,  and  that  its  victims  very  often 
present  an  anaemic  appearance,  this  is  by  no  means  the 
rule.  One  very  often  encounters  it  in  perfectly  healthy 
persons. 

Although  we  may  therefore  suppose  that  it  bears  a  cer- 
tain relationship  to  the  above-mentioned  disease,  especially 
scrofulosis  and  tuberculosis,  in  view  of  the  fatal  cases  de- 
scribed by  Kaposi  the  connection  has  not  yet  been  proven 
to  exist. 

With  syphilis  lupus  erythematosus  has  absolutely  nothing 
in  common,  and  no  anti-syphilitic  treatment  is  of  any  value 
whatever  in  its  management. 

As  regards  the  third  question,  whether  the  affection  of 
the  sebaceous  or  sweat-glands  is  the  essential  feature  of 
lupus  erythematosus,  I  showed  in  the  year  1872  1  that  al- 
though in  many  cases  the  participation  of  the  sebaceous 
glands  in  the  morbid  process  gives  a  very  peculiar  character 
to  the  aspect  presented  by  lupus  erythematosus,  the  affec- 
tion of  these  glands  is  nevertheless  an  entirely  accidental 
feature,  an  opinion  which  has  since  been  confirmed  by  the 
microscopical  investigations  of  Geber,  Thin,  and  Vidal. 

The  primary  and  essential  element  of  the  disease  is  the 
accumulation  of  blood  corpuscles  in  the  dilated  capillaries 
of  the  papillary  body  and  corium,  and  the  cellular  infiltra- 
tion in  the  neighborhood  of  the  vessels.  These  changes 
may  be  recognized  at  a  time  when  the  sebaceous  and  sweat- 
glands  are  still  absolutely  intact.  The  affection  of  the 
glands  is  the  consequence  of  the  morbid  change  in  the  vas- 
cular network  which  so  richly  surrounds  them. 

In  this  manner  the  fact  is  also  explained  that  in  some 
cases  the  acute  dermatitis  of  variola,  in  others  that  of  ery- 
sipelas, gives  the  first  impetus  to  the  development  of  lupus 
erythematous.  The  aspect  presented  by  lupus  erythema- 
tosus varies  according  to  the  secondary  implication  of  the 
sebaceous  glands  in  the  morbid  process.  If  these  are  severe- 
ly affected,  the  skin  imparts  a  greasy  sensation  to  the 
touch,  and  the  diseased  patches  are  covered  with  scales  and 

1  Th.  Veiel :  "  Ueber  Lupus  Erythematosus,"  Tubingen. 
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crusts  rich  in  'sebaceous  matter.  If  the  glands  are  but 
slightly  or  not  at  all  affected,  there  is  formed,  from  the 
outset  of  the  disease,  a  brittle,  hard,  horny,  thickened  layer 
of  epidermis,  containing  almost  no  fatty  matter. 

The  view  that  the  affection  of  the  vessels  and  of  the  tis- 
sues around  them  is  the  primary  step  in  the  disease,  is  also 
supported  by  the  circumstance  that  the  points  of  predilec- 
tion of  lupus  erythematosus  are  the  places  where  stasis  and 
dilatation  of  vessels  take  place  in  other  diseases  also,  such 
as  the  nose  and  cheeks  in  acne  rosacea,  the  ears,  nose,  and 
backs  of  the  fingers  and  toes  in  frost-bites. 

The  observation  of  Oscar  Simon,1  which  has  been  ad- 
vanced in  opposition  to  this  view,  that  lupus  erythematosus 
did  not  attack  a  cicatrix  left  by  a  burn,  in  which  the  follicles 
had  been  destroyed,  although  it  developed  in  its  immediate 
neighborhood,  is  certainly  not  sufficient  to  completely  in- 
validate the  opinion,  on  account  of  the  fact  that  in  cicatricial 
tissue  not  only  the  follicles  but  also  the  papillary  layer  of 
the  corium  and  the  vascular  network  surrounding  the  fol- 
licles are  destroyed.  We  very  frequently  see  relapses  occur 
in  young,  highly-vascularized  cicatrices,  even  when  they 
were  produced  by  deeply-acting  escharotics,  such  as  caustic 
potash,  in  which  case  we  are  certainly  warranted  in  believ- 
ing that  the  follicles  were  also  destroyed. 

Holding  these  opinions  I  believe  that  we  should  discard 
all-  designations  of  lupus  erythematosus  which  are  based 
upon  the  affection  of  the  sebaceous  glands,  such  as  lupus 
acneique  (Hardy),  lupus  acneiformis  (Tilbury  Fox),  lupus 
seborrhagicus  (Volkmann),  as  Hebra  long  ago  did  with 
seborrhcea  congestiva. 

Passing  on  to  the  consideration  of  the  treatment  of  lupus 
erythematosus,  I  must  first  remark  that  there  are  some, 
fortunately  very  rare,  cases  of  the  disease,  which  defy  all 
treatment,  even  the  most  energetic,  in  which  relapses 
always  take  place  in  the  cicatrices  left  after  treatment. 

I  propose  to  answer  the  following  two  questions. 

I.  Is  general  treatment  of  lupus  erythematosus  indicated, 
in  addition  to  local,  and  in  what  should  it  consist? 


1  "  Localisation  der  Hautkrankheiten,"  p.  100. 
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2.  What  remedy  has  proved  most  valuable  in  the  local 
treatment  ? 

In  answer  to  the  first,  I  must  state  that  we  have  never 
yet  succeeded  in  curing  lupus  erythematosus  by  the  inter- 
nal administration  of  (other)  remedies.  There  is  no  specific 
for  this  disease,  iodide  of  potassium  and  arsenic  have  always 
failed  in  our  hands.  Of  the  iodized  starch  recommended 
by  McCall  Anderson  we  have  not  yet  had  sufficient  experi- 
ence. I  would,  however,  be  unwilling  to  abandon  the 
attempt  to  strengthen  the  organism  of  the  patient  as  much 
as  possible,  particularly  since  the  publication  of  severe  and 
fatally-ending  cases  of  the  disease.  If  symptoms  of  scrofu- 
losis,  tuberculosis,  gout,  or  chlorosis  be  present,  remedies 
should  be  directed  to  meet  these  indications.  If  such  be 
not  discovered,  and  there  be  no  reason  to  fear  them  on 
grounds  of  heredity,  we  must  content  ourselves  with  the 
administration  of  the  most  nourishing  food,  and  providing 
good  air. 

In  answer  to  the  second  question,  I  would  say  that  the 
choice  of  the  local  remedy  should  be  determined  by  the  in- 
dividual case.  Of  the  many  agents  which  have  been  recom- 
mended we  have  found  the  following  of  most  service. 

In  small  circumscribed  patches  of  lupus  erythematosus  se- 
baceus  the  iodide  of  mercury,  which  was  recommended  by 
Cazenave  (in  the  strength  of  I  :  5 — 15  of  lard),  has  proved 
of  exceptional  value.  After  freeing  the  skin  from  oily  mat- 
ters, it  should  be  applied  until  bullae  filled  with  pus  have 
formed.  The  crusts  should  be  allowed  to  dry  up  and  fall 
off.  In  some  cases  the  repeated  application  of  this  agent, 
which,  unfortunately,  causes  great  pain,  becomes  necessary. 

Trichloracetic  acid  acts  with  greater  intensity,  and  is  much 
to  be  recommended,  particularly  in  lupus  erythematosus 
corneus.  It  is  characterized  by  the  rapidity  of  its  action, 
which  does  not  extend  too  deeply,  by  causing  but  moderate 
pain,  by  the  exact  limitation  of  its  effects  to  the  point  of 
application,  by  the  fact  that  it  produces  only  a  slight  degree 
of  inflammation  in  the  neighborhood  of  the  eschar,  and  that 
it  leaves  smooth  scars  behind.  It  is  much  to  be  preferred 
to  the  majority  of  other  acids.    It  is  best  applied  with  a 
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glass  brush,  and  then  bored  into  the  eschar  with  a  glass 
rod. 

For  use  on  larger  surfaces  we  prefer  the  pyrogallic  acid, 
which  was  recommended  by  Jarisch,  to  the  above-mentioned 
agents.  It  is  applied  for  three  or  four  days,  in  the  form  of 
an  ointment  (i  :  10  of  vaseline),  and  the  result  after  removal 
of  the  slough  is  sometimes  very  surprising. 

If  none  of  these  remedies  produces  the  desired  result,  we 
do  not  resort  to  the  method  of  scraping  with  the  sharp 
spoon — after  which  relapses  always  occur, — but  employ  mul- 
tiple scarification  (which  acts  much  more  deeply),  with  sub- 
sequent cauterizations  with  chloride  of  zinc.  Without  the 
latter,  the  results  are  bad.  We  are  in  the  habit  of  perform- 
ing the  operation  with  the  instrument  invented  by  my 
brother  in  1873, 1  and  since  improved,  which  consists  of  six 
lancets  placed  side  by  side.  After  the  hemorrhage  is  ar- 
rested a  concentrated  alcoholic  solution  of  chloride  of  zinc 
"is  painted  on  the  part.  On  account  of  the  great  pain  at- 
tending the  operation,  local  anaesthesia  should  be  produced 
by  means  of  Richardson's  ether  atomizer  in  the  case  of 
small  patches  ;  if  larger  surfaces  are  to  be  scarified,  chloro- 
form should  be  administered. 

If,  finally,  the  foregoing  remarks  are  collected  together, 
the  following  propositions  may  be  formulated. 

1.  Lupus  erythematosus  is  an  independent  disease  and  not 
a  form  of  lupus  vulgaris. 

2.  A  connection  between  lupus  erythematosus  and  scrofu- 
losis,  tuberculosis,  and  syphilis  cannot  be  established. 

3.  The  affection  of  the  sebaceous  or  sweat-glands  is  an 
accidental  accessory  phenomenon.  The  essential  nature  of 
lupus  erythematosus  consists  in  the  pathological  alterations 
which  are  found  along  the  course  of  the  blood-vessels. 

4.  No  remedy  has  as  yet  been  discovered,  the  internal  use 
of  which  produces  a  cure  of  lupus  erythematosus. 

5.  The  most  efficient  local  remedy  for  lupus  erythematosus 
is  multiple  scarification,  in  connection  with  subsequent  cau- 
terization with  chloride  of  zinc. 


1  Archiv  fur  Dermatologie  und  Syphilis. 
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IX.  Acne. — The  diseases  of  the  sebaceous  glands,  which  are 
grouped  under  the  general  name  acne,  form  a  considerable  pro- 
portion of  the  cases  of  cutaneous  disease  applying  for  treatment. 
They  are  divided  into  two  general  classes  :  first,  those  manifesting 
only  conditions  of  faulty  secretion  and  excretion  ;  and,  second, 
those  exhibiting  inflammation  of  the  sebaceous  glands  and  of  the 
surrounding  tissues.  The  first  embraces  the  varieties  of  sebor- 
rhoea  and  comedo  ;  the  second,  the  varieties  of  acne  proper, 
namely,  acne  simplex,  indurata,  and  rosacea. 

Acne  Sebacea. — Synonyms  :  Seborrhea  ;  Seborrhagia  ;  Steator- 
rhea. Three  distinct  conditions,  if  not  four,  are  clearly  to  be 
made  out,  exhibiting  various  modes  of  functional  derangement  of 
the  sebaceous  glands  :  a,  when  the  secretion  is  too  abundant  and 

*  The  very  favorable  reception  which  was  accorded  to  the  "  Notes  on  the 
Local  Treatment  of  Certain  Diseases  of  the  Skin,"  until  most  of  the  diseases 
which  are  at  all  common  were  gone  over,  in  previous  issues  of  these  Archives, 
leads  the  editor  to  continue  this  plan  of  serial  writing  for  general  practitioners 
in  the  form  of  "Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  intended 
in  these  to  give  plain  and  practical  comments  on  dermatological  subjects,  based 
on  illustrative  cases  taken  from  private  and  public  practice,  some  of  the  matter 
at  times  being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital. 
The  disease  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they 
occur  in  the  classification  commonly  found  at  the  beginning  of  the  Digest  De- 
partment. These  notes  are  continued  from  pages  60,  139,  261,  and  399 
volume  vi  ;  from  pages  162,  301,  and  403,  volume  vii ;  and  from  page  29, 
volume  viii. 
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too  oily,  seborrhoea  oleosa  ;  b,  when  the  secretion  is  very  abundant 
and  concretes  into  scales,  seborrhcea  cerea,  or  sicca  ;  and,  c,  when 
it  hardens  into  almost  horny  masses,  seborrhea  cornea.  A  fourth 
state  may  be  added,  when  the  secretion  is  abnormally  diminished, 
or  absent,  giving  the  skin  a  hard,  slightly  roughened  aspect. 

Seborrhea  oleosa. — In  most  cases  this  only  presents  an  unnatu- 
rally greasy  surface,  the  oily,  shiny  appearance  returning  very  short- 
ly after  it  is  cleansed.  In  the  following  case  the  secretion  was  so 
great  as  at  times  to  stand  in  minute  drops  on  the  affected  part. 

Mrs.  J.,  aged  35,  had  chloasma  on  the  centre  of  the  forehead, 
for  which  she  had  applied  a  strong  lotion  of  bichloride  of  mercury 
by  the  advice  of  a  physician.  The  discoloration  returned,  and 
she  again  used  the  remedy,  with  the  result  of  causing  considerable 
irritation  of  the  skin.  For  the  year  previous  to  her  consulting  me 
the  surface  between  the  eyes  had  been  red  and  shiny,  with  a  con- 
stant secretion  of  oily  matter.  Her  general  health  was  poor  ;  she 
was  nervous,  constipated,  and  dyspeptic.  The  condition  of  oily 
seborrhcea  proved  most  rebellious,  resisting  various  local  and  in- 
ternal medication.  On  several  occasions  it  was  noted  that  the 
secretion  was  so  excessive  that  minute  drops  of  oily  matter  could 
be  seen  at  the  orifices  of  the  sebaceous  glands. 

Seborrhcea  cerea  or  sicca  is  more  common  on  the  scalp  than  on 
the  face,  but  occasionally  it  proves  very  annoying  in  the  latter 
situation,  forming  a  thick,  greasy  coating  of  scales  which  re-form 
as  often  as  removed,  and  unless  properly  treated  may  recur  for 
an  indefinite  period.  The  most  common  situation  for  this  is  on 
the  nose,  and  cheeks  immediately  adjoining.  In  the  following 
case'  the  entire  forehead  was  the  seat  of  this  perverted  gland 
action. 

Miss  K.,  aged  32,  consulted  me  January  30,  1882,  for  the  con- 
dition of  the  forehead,  which  was  the  seat  of  a  moderately  active 
seborrhcea.  The  surface  was  a  little  reddened,  greasy,  and  with 
abundant,  slightly-adherent  scales  ;  the  sides  of  the  nose  presented 
also  a  well-marked  sebaceous  scaling.  Her  general  condition  was 
poor,  tongue  white  and  indented,  digestion  apt  to  be  bad,  and 
with  occasional  palpitation  of  the  heart.  She  was  given  an  alka- 
line and  bark  tonic,  and  the  following  lotion  :  ^  Potass,  sul- 
phured, zinci  sulphatis,  aa,  3  i  ;  aquae  rosae,  3  iv  ;  TTj,  ;  ft.  lotio. 
Ten  days  later  it  was  recorded  that  there  was  very  great  improve- 
ment, and  one  month  subsequently  the  forehead  appeared  normal, 
except  for  a  very  moderate  amount  of  redness. 

Upon  the  chest,  and  sometimes  on  the  back,  seborrhcea  presents 
appearances  which  are  not  always  recognized,  but  which  are  quite 


128 


L.  DUNCAN  BULK  LEY 


uniform  and  characteristic  ;  the  eruption  consists  of  more  or  less 
circular  patches,  slightly  reddened  and  elevated,  quite  sharply  de- 
fined, and  covered  with  greasy  scales.  These  patches  may  itch 
considerably,  and  are  liable  to  be  mistaken  for  eczema,  psoriasis, 
and  tinea  versicolor ;  but  under  the  microscope  the  scales  are 
found  to  consist  very  largely  of  fatty  matter,  and  no  parasite  can 
be  found. 

Seborrhcea  of  the  scalp  exhibits  one  or  two  different  phases 
which  may  be  best  illustrated  by  cases  :  the  dry,  branny  form  of 
desquamation  is  most  common,  and  represents  a  large  number  of 
the  cases  commonly  called  "dandruff." 

Mr.  P.,  aged  42,  had  for  many  years  been  subject  to  a  very  scaly 
condition  of  the  scalp,  and  consultedxne  March  14,  1882,  on  account 
of  the  falling  of  the  hair,  which  had  been  more  pronounced  during 
the  preceding  few  months  than  formerly.  He  was  a  hard-working 
gentleman,  with  large  moneyed  interests,  but  retained  his  health 
and  vitality  very  well.  The  entire  scalp  was  found  to  be  the  seat 
of  a  scaly  incrustation  of  sebaceous  matter,  and  on  the  top  the 
masses  were  much  thicker,  more  yellow,  and  more  firmly  adherent 
than  elsewhere  ;  here,  however,  they  could  be  easily  scraped  up, 
and  formed  a  greasy,  waxy  mass.  The  hair  was  still  very  abun- 
dant. He  was  given  the  following  remedies  :  ^  Plumbi  acetatis, 
gr.  viii ;  olei  ricini,  3  iv  ;  alcohol,  §  iiiss  ;  TU  ;  to  be  freely  applied 
and  gently  rubbed  in  night  and  morning ;  internally  he  took  a 
tonic  of  bark,  nux  vomica,  and  acetate  of  potassa.  A  week  later 
it  was  noted  that  the  scaling  was  much  less,  and  the  scalp  felt 
more  natural.  He  was  then  directed  to  wash  the  head  thoroughly 
with  tar  soap  once  a  week  or  two,  and  to  apply  well  to  the  roots 
of  the  hair  the  following  ointment  :  3,  Acidi  tannici,  3  i  ;  un- 
guenti  aquae  rosae,  f  i ;  TTL  ;  ft.  unguent.  Under  this  treatment  the 
hair  ceased  to  fall  and  the  scaling  disappeared. 

In  many  cases  the  functional  disorder  on  the  scalp  will  be 
associated  with  one  of  the  forms  of  inflammatory  acne  of  the 
face,  as  in  the  following  instance  : 

Miss  H.,  aged  17,  a  strumous-looking  girl  was  brought  to  my 
office  February  25,  1881,  for  the  treatment  of  the  scalp  ;  she  was 
very  bright  and  precocious,  but  was  apt  to  become  run  down  from 
overwork.  For  many  years  her  scalp  had  been  the  seat  of  very 
considerable  dandruff,  and  of  late  the  encrusting  had  been  so  con- 
siderable that  relief  was  sought. 

The  whole  scalp  was  found  to  be  the  seat  of  a  greasy  scaling, 
which  extended  even  down  upon  the  forehead  ;  beneath  the  scales, 
which  were  easily  detached  and  in  some  places  came  off  in  ad- 
herent masses,  the  skin  was  normal  ;  the  whole  face  presented 
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a  moderate  number  of  comedones  and  papules  of  acne  simplex. 
She  was  given  a  mixture  of  magnesia,  iron,  and  sulphuric  acid,  to 
take  after  meals,  and  locally  an  ointment  of  tannic  acid,  a  drachm 
to  the  ounce,  to  be  thoroughly  applied  every  night  ;  on  the  sixth 
night  the  scalp  was  to  be  thoroughly  washed  with  tar  soap,  and 
the  ointment  immediately  rea;  plied.  When  next  seen,  March  5th, 
the  scalp  appeared  normal,  and  under  continued  treatment  for  a 
while  remained  well,  tonic  and  stimulation  lotions  with  canthari- 
des,  capsicum,  and  castor  oil  being  used  later.  The  acne  of  the 
face  proved  much  more  rebellious  of  permanent  cure,  and  a  year 
later  still  gave  some  trouble. 

Acne  punctata,  or  comedones,  are  common  enough,  in  con- 
nection with  other  forms  of  acne,  and  these  "  black-heads  "  or 
"flesh  worms  "  are  often  very  annoying  on  the  faces  of  young 
people.  In  some  instances  they  are  the  sole  manifestations  of 
sebaceous  disorder,  and  occasionally  are  so  very  abundant  and 
seriously  disfiguring  as  to  call  for  active  treatment.  The  follow- 
ing case  presented  an  aspect  such  as  I  had  never  seen  before,  as 
regards  the  immense  number  and  great  size  of  the  obstructing 
"sebaceous  plugs  : 

Miss  K.,  aged  22,  was  sent  to  me  by  Dr.  T.  G.  Thomas,  November 
4,  1876,  for  the  possible  relief  of  the  condition  of  the  face,  which 
was  the  cause  of  very  great  anxiety  in  view  of  her  approaching 
marriage,  in  a  few  weeks.  She  was  considered  to  be  in  fair 
general  health,  but  inquiry  revealed  the  fact  that  she  was  habitu- 
ally constipated,  that  she  was  subject  to  sick  headaches,  and  that 
the  menses  were  painful  and  profuse  ;  this  latter  state  had  greatly 
improved  under  the  treatment  of  Dr.  Thomas.  Menstruation 
began  at  the  age  of  fourteen,  and  the  face  was  noticeably  affected 
with  acne  simplex  at  sixteen  years  of  age  ;  within  the  year  or  two 
previous  to  her  visit  the  character  of  the  skin  lesion  had  changed, 
the  inflamed  points  ceasing  as  the  numerous  comedones  appeared, 
increasing,  in  numbers  since.  She  had  had  no  treatment  for  the 
face,  but  a  certain  "  Mrs.  Shaw's  lotion,"  which  had  increased  the 
trouble  greatly. 

On  examination  the  whole  face,  forehead,  nose,  and  chin  were 
literally  covered  with  hundreds  of  black  specks,  of  various  sizes, 
giving  to  the  face  at  a  little  distance  a  very  dingy  appearance,  but 
near  by  the  separate  points  were  readily  distinguishable.  Very 
many  of  the  plugs  were  removed  by  the  comedo  extractor,  and 
she  was  directed  to  soak  the  face  with  very  hot  water  every  night 
on  retiring  ;  then  to  remove  as  many  as  possible  herself,  and  to 
apply  thoroughly  the  lotion  of  sulphuret  of  potash  and  zinc  before 
referred  to.  She  was  also  directed  to  take  Kissingen  water 
in  small  doses  three  or  four  times  daily,  in  quantity  sufficient  to 
act  slightly  upon  the  bowels.    At  subsequent  visits  numbers  of 
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comedones  were  removed,  as  many  as  a  hundred  at  a  sitting,  as 
also  some  at  home,  and  she  was  given  pills  of  aloes  and  iron  ; 
within  four  weeks  it  was  noted  that  the  complexion  presented  a 
very  clear  appearance,  entirely  free  from  the  black  specks  for  the 
relief  of  which  she  had  come. 

Remarks. — While  some  stress  has  been  laid  upon  the  local 
treatment  of  functional  sebaceous  disorders,  it  is  to  be  remem- 
bered that  proper  internal,  dietary,  and  hygienic  measures  are  of 
the  very  greatest  importance  for  the  complete  and  permanent  re- 
moval of  the  difficulty.  These  signs  of  imperfect  action  of  the 
lining  cells  of  the  sebaceous  glands  but  indicate  lowered  vitality, 
which  these  tissues  share  in  common  with  the  rest  of  the  economy. 
I  have  very  many  instances  on  record  to  prove  that  as  the  gen- 
eral health  gained,  as,  for  instance,  during  a  vacation  and  out- 
door life,  with  exercise,  the  sebaceous  disorder  vanished  ;  and, 
on  the  other  hand,  many  instances  in  very  intelligent  patients, 
several  of  them  physicians,  where  each  attack  of  digestive  dis- 
order was  surely  followed  by  derangement  of  the  sebaceo'us 
glands,  exhibited  by  seborrhoea. 

The  accumulations  within  the  cavities  and  ducts  of  the  glands 
take  place  readily  on  the  face,  because  of  the  absence  of  the  as- 
sistance to  excretion  afforded  by  the  arrectores  pilorum  pressing 
upon  glands  attached  to  large  hairs  elsewhere  ;  but  this  accumu- 
lation does  not  occur  until  the  glands  secrete  cells  which  are  im- 
perfectly transformed  into  oily  matter,  and  the  skin  and  tissues 
are  in  a  generally  lax  and  feeble  condition.  The  importance  of 
proper  tonics,  therefore,  in  all  the  forms  of  sebaceous  disease  can- 
not be  overestimated,  although  often  it  will  be  very  difficult  to 
have  the  tonic  act  rightly,  owing  to  errors  in  assimilation,  which 
must  be  corrected  at  the  same  time  or  previously  ;  this  matter,  as 
also  that  of  diet  will  be  more  fully  dwelt  upon  in  connection  with 
the  inflammatory  forms  of  acne. 

The  local  treatment  has  been  somewhat  indicated  in  the  cases 
quoted  ;  while  avoiding  too  great  stimulation,  some  astringent 
action  must  be  effected.  For  the  scalp  nothing  acts  better  than 
tannin  in  ointment,  but  care  must  be  exercised  in  not  washing  too 
much,  and  in  reapplying  the  ointment  immediately  after  rinsing 
the  scalp.  Citrin  ointment,  thrice  diluted,  is  an  excellent  remedy 
in  more  rebellious  cases.  Later,  stimulating  lotions  may  be  em- 
ployed, but  sometimes  they  do  harm,  and  the  milder  measures 
must  be  long  persisted  in  to  effect  a  cure. 
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CLASSIFICATION  OF  DISEASES  OF  THE  SKIN. 

Class     I.  Morbi  cutis  parasitic!    Parasitic  Affections. 

"       II.  Morbi  glandularum  cutis.    Glandular  Affections. 

"      III.  Neuroses.    Neurotic  Affections. 

"      IV.  Exsudationes.    Exudative  or  Inflammatory  Affections. 

"       V.  Haemorrhagiae.    Haeruorrhagic  Affections. 

"      VI.  Hypertrophiae.    Hypertrophic  Affections. 

"    VII.  Atrophiae.    Atrophic  Affections. 

M   VIII.  Neoplasmata.    New  Formations. 


Class  I.    Morbi  cutis  parasitic!.    Parasitic  Affections. 

1.  Tinea  trichophytina  f  corporis  (or  tinea  circinata). 
(or  trichophytosis)    J  capitis    (or  tinea  tonsurans). 
{parasite — Tricho-  1  barbae     (or  sycosis  parasitica). 
(phyton  tonsurans).  [_  cruris    (or  eczema  marginatum). 


2-  gZZF*  a-*- 

3.  Tinea  versicolor 


■Achorion  Schoenleinii). 


(or  chromophytosis)  (P^asite-Microsporon  furfur). 


Animal. 


L  for^edTculosis)  ^(.P^obU^PM^). 
2.  Scabies  {parasite — Acarus  scabiei). 


Class  II.    Morbi  glandularum  cutis.    Glandular  Affections. 

["oleosa  "] 

1.  Acne  sebacea      <  cerea    Wor  seborrhoea). 
^cornea  J 


Diseases 
of  THE 
lbaceous 
Glands. 


I.  Due  to 
faulty 
secretion 
or 

excretion 

serous 
matter. 


2  Arne  punctata  i  ni^ra  (0r  comedo)- 
4,  Acne  punctata    ^  alMda  (or  milium)# 

3.  Acne  molluscum  (or  molluscum  sebaceum). 


II.  Due  to  inflammation  of  f  4.  Acne  simplex  (or  vulgaris), 
sebaceous  glands  with  4  5.  Acne  indurata. 
surrounding  tissue.       [_  6.  Acne  rosacea. 


£  Diseases 
of  THE 
Sweat- 
Glands. 


As  to  quantity  of 
secretion. 


Hyperidrosis. 
Anidrosis. 


II.  As  to  quality  of   j  3.  Bromidrosis. 
secretion.        1  4.  Chromidrosis. 


of  secretion. 


{i 


Dysidrosis. 
Sudamina. 
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Class  III.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Dennatalgia. 

4.  Hyperesthesia  cutis. 

5.  Anaesthesia  cutis. 

C.  Dystrophia  cutis  (or  trophic  disturbances). 
Class  IV.    Exsudationes.    Exudative  or  Inflammatory  Affections. 

1.  Rubeola  (or  measles). 

2.  Rotbeln  (or  German  measles). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Syphilis. 

8.  Pustula  maligna. 

9.  Equinia  (or  glanders). 

10.  Diphtheritis  cutis. 

11.  Erysipelas. 

1.  Roseola.      r  simplex. 

2.  Erythema  -j  multiforme. 

3.  Urticaria.  [nodosum. 


Induced  dt  Infection  or 
Contagion. 


I.  Erythematous.  - 


B.  Of  Internal  , 
or  Local  J 
Origin. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Multiform,  i.  e.. 
erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


VII.  Squamous. 


VIII.  Phlegmonous. 


IX.  Ulcerative. 


4.  Lichen 

5.  Prurigo. 
G.  Herpes 
7.  Hydroa. 


f  simplex. 
J  planus. 
]  ruber. 
[_  scrof  ulosus. 

f  febrili3. 
J  iris. 

j  progenitalis. 
[  gestationis. 


8.  Pemphigus  | 

9.  Pompholix 

(or  cheiro-pompholix). 

10.  Sycosis  (or  folliculitis  pilorumX 

11.  Impetigo. 

12.  Impetigo  contagiosa, 
lo.  Ecthyma, 


14.  Eczema. 


f  calorica. 


15.  Dermatitis  J  ^nenata. 

I  traumatica. 


I  medicamentosa. 


16 


Dermatitis  exfoliativa 
(or  pityriasis  rubra). 

17.  Psoriasis. 

18.  Pityriasis  capitis. 

19.  Furunculus  (furunculosis). 

20.  Anthrax. 


'21.  Onychia. 
22.  Ulcus 


j  simplex. 
(  venereum. 
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Class  V.    Hasmorrhagise.    Haemorrhagic  Affections. 


1.  Purpura 


f  simplex. 
J  papulosa. 

I  rheumatica  (or  peliosis  rheumatica). 
^  haemorrhagica. 

2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


A.  Of  Pigment. 


Of  Epider- 
mis and 
Papillae. 


C.  Of  Connect- 

ive Tissue. 

D.  Of  Hair. 

E.  Of  Nail. 


4.  Naevus  pigmentosus. 

5.  Morbus  Addisonii. 


Class  VI.    Hypertrophic.    Hypertrophic  Affections 

1.  Lentigo. 

2.  Chloasma. 

3.  Melanoderma, 
f  1.  Keratosis  pilaris  (or  lichen  pilaris). 
I  2.  Ichthyosis. 
■{  3.  Cornu  cutaneum. 

I  4.  Clavus. 

1^5.  Tylosis  (or  callositas). 

1.  Scleroderma. 

2.  Sclerema  neonatorum. 

3.  Morphcea. 
1.  Hirsuties. 
1.  Onychogryphosis. 


6.  Verruca 


f  vulgaris. 
J  senilis. 
J  acuminata. 
[  necrogenica 

4.  Elephantiasis  (Arabum). 

5.  Dermatolysis. 

6.  Frambcesia  (or  yaws). 
2.  Nsevus  pilosus. 
2.  Onychauxis. 


A.  Of  Pigmen 

B.  Of  Corium, 

C.  Of  Hair. 

D.  Of  Nail. 


H1- 

r 


Class  VII.    Atrophiae.    Atrophic  Affections. 

Albinismus.  2.  Leucoderma  (or  vitiligo). 

3.  Canities, 
(propria. 

Atrophia  cutis  -j  linearis  (or  striae  atrophicae). 

(maculosa  (or  maculae  atrophicae). 
Atrophia  senilis. 

Alopecia.  2.  Alopecia  areata. 

3.  Trichorexis  nodosa  (atrophia  pilorum  propria,  or 
fragilitas  crinium). 

Onychatrophia. 


A.  Of  Connective 

Tissue. 

B.  Of  Granula- 

tion Tissue. 

C.  Of  Blood- 

vessels. 

D.  Of  Lymphatics. 

E.  Of  Nerves. 


Class  VIII.    Neoplasmata.    New  Formations. 
I.   Benign  New  Formations. 
$  1.  Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 


\  3.  Xanthoma  (xanthelasma  or  vitiligoidea). 

■4    t  j  vulgaris. 

UpUS        ^  erytnemat0SUS> 


1. 


Nsevus  vasculosus. 
Angioma  (or  telangiectasis). 
Lymphadenoma  cutis. 
Lymphangioma  cutis. 
Neuroma  cutis. 


2.  Scrofuloderma. 

3.  Rhinoscleroma. 


1.  Lepra 

2.  Carcinoma. 

3.  Epithelioma. 

4.  Sarcoma 


II.    Malignant  New  Formations. 

tuberosa  )    n  ,    ,  .    ~  . 

maculosa  t  (leProsy»  or  elephantiasis  Graecorum). 


\  idiopathicum. 

1  pigmentosum  (or  melanosis). 


I. 


DISEASES  OF  THE  SKIN.  » 
ANATOMY,  PHYSIOLOGY,  AND  PATHOLOGY. 

MALCOLM  MORRIS,  F.R.C.S.Edin.,  of  London,  Eng. 

On  the  development  of  hairs. — Renaut,  in  studying  the 
development  of  hairs,  finds  that  the  layer  of  Henle  is  the  continu- 
ation of  the  stratum  lucidum  of  the  epidermis,  the  nuclei  of  which 
have  undergone  atrophy,  as  in  the  horny  layer  of  the  epidermis, 
just  as  the  outer  root-sheath  is  derived  from  the  rete.  In  the  foe- 
tus of  7  months,  the  layer  of  Huxley  contains  numerous  trans- 
lucent granules  which  have  the  refractive  power  and  reactions  of 
keratin,  and  begins  exactly  where  the  process  of  cornification  of 
the  hair-forming  cells  is  taking  place. — Comptes  rendus  de  V Acade- 
mic dcs  Sciences,  1880,  p.  1086. 

Researches  on  animal  heat. — D'Arsoxval  finds  that  the 
quantity  of  heat  evolved  by  the  body  does  not  correspond  either 
to  the  amount  of  oxygen  absorbed  or  carbonic  anhydride  excreted 
in  a  given  time.  Many  reactions  in  the  body  are  accompanied  by 
an  evolution  of  heat  without  formation  of  carbonic  acid,  and,  in 
some  cases,  as  Moilessier  has  also  shown,  the  absorption  of  oxygen 
and  evolution  of  carbonic  acid  is  accompanied  (e.  g.,  in  the  incu- 
bating egg)  by  an  absorption  instead  of  a  liberation  of  heat. — 
Co7nptes  rendus,  etc.,  1881,  p.  83. 

On  the  terminations  of  sensory  peripheral  nerves. — 

Krause,  in  a  long  and  carefully  worked-out  article,  describes  the 
various  terminations  of  sensory  peripheral  nerves,  to  which  he  ap- 
plies the  collective  name  of  "  terminal  corpuscles."  They  all  have 
the  common  feature  of  the  ending  of  the  nerve  filament  in  a  bul- 
bous or  flattened  knob,  surrounded  by  the  so-called  "  inner-bulb," 
derived  from  the  cells  originally  nucleated,  which  have  formed  the 
sheath  of  Schwann.  The  outer  coats  are  derived  from  the  altered 
perineurium  of  the  fibre.  He  enumerates  thirteen  varieties  of  ter- 
minal corpuscles  in  the  different  classes  of  vertebrata,  which  form 
a  series  of  gradually  increasing  complexity. — Archiv.  f.  mikroscop. 
Anat.,  Berlin,  1880-1,  xix,  p.  53. 

Experimental  researches  on  the  absorption  of  mer- 
cury.— Furbringer  found  that  after  the  inunction  of  blue  oint- 
ment (ung.  hydrarg.)  into  the  skin  of  rabbits,  metallic  mercury 
could  be  found  in  the  hair  follicles  and  sebaceous  glands,  but 
never  in  the  rete  Malpighii.  If  the  epidermis  were  previously 
removed,  or  the  capillaries  of  the  cutis  injured,  the  globules  could 
be  found  in  the  layers  of  the  cutis,  in  the  vessels,  and,  in  a  few 
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cases,  in  the  subcutaneous  tissue.  After  a  limb  had  been  exposed 
for  a  long  time  to  the  vapor  of  mercury  in  a  closed  vessel,  and  a 
gray  precipitate  had  formed  on  the  surface,  no  trace  of  the  metal 
could  be  found  in  the  cutis,  or  in  the  hair  follicles  and  sebaceous 
glands. 

He  also  injected  a  mercury-and-gum  emulsion  into  the  blood, 
and  found  that  part  of  the  metal  became  dissolved.  The  globules 
disappeared  from  the  skin  probably  by  solution  in  the  fatty  acids 
of  the  sebum  ;  a  week  after  the  last  inunction  they  were  very 
scanty,  and,  in  accordance  with  Neumann's  observations,  they  had 
disappeared  in  a  month's  time. — Archiv.  f.  path.  A/iat,,  Berlin, 
1S80,  lxxxii,  p.  491. 

New  researches  concerning-  the  organs  of  touch. — Rax- 
vier,  having  previously  shown  that  the  nerves  themselves  terminate, 
in  the  corpuscles  of  touch  of  the  beak  and  tongue  of  web-footed 
animals,  by  means  of  disks  situated  between  special  cells  (tactile 
disks  and  cells  of  touch),  has  extended  his  researches  to  other 
organs,  and  ascertained  that  among  different  domestic  animals 
the  tactile  disks  are  analogous  to  those  already  described.  As  for 
the  corpuscles  of  touch  in  man,  it  is  by  the  study  of  their  devel- 
opment that  their  structure  can  be  ascertained.  In  the  new-born 
child  we  see  the  nerves  of  touch  mounting  up  into  certain  papil- 
lae of  the  palmar  surface  of  the  ringers  and  terminating  at  their 
summits,  directly  underneath  the  first  row  of  the  mucous  corpus- 
cles of  Malpighii,  forming  an  arborization  whose  branches  are 
heaped  up  on  one  another  ;  at  this  time,  this  terminal  arborization, 
which  represents  the  embryonal  corpuscles  of  touch,  does  not 
have  any  kind  of  cellular  elements  mingled  with  it,  but  there  ex- 
ists beneath  it  a  small  mass  of  round,  transparent,  and  very  clear 
cells.  But  on  pursuing  this  examination  on  infants  of  different 
ages,  it  is  found  that  little  by  little  these  small  cells,  at  first  heaped 
up  beneath  the  terminal  arborization,  spread  out  on  the  sides,  en- 
veloping and  insinuating  themselves  between  these  branches.  Very 
soon  this  limits  itself,  and  so  a  lobe  of  the  corpuscle  of  touch  is 
formed.  Nerve  fibres  are  never  seen  accompanying  corpuscle 
cells,  but  the  branches  of  arborization  freely  terminate  by  means 
of  knots  more  or  less  flattened. — Co?np.  rend.  Acad,  des  Sciences, 
Paris,  Dec.  27,  iSSo  ;  Rev.  des  Sciences  Med.,  Jan.  15,  1882,  p.  16. 

Contribution  to  the  anatomy  of  some  of  the  lymphatic 
glands  in  adult  and  foetal  life. — In  an  article  on  the  above 
subject,  Chievitz  says  that  the  lymphatics  of  the  inguinal  region 
in  man  are  very  poorly  provided  with  connective  tissue,  scarcely 
any  being  found  in  the  periphery  and  in  the  cortical  zone  of  the 
ganglion  ;  the  medullary  portion  is  almost  totally  deprived  of  it. 

In  the  human  embryo  the  rudiments  of  lymphatic  ganglia  ap- 
pear, about  the  eleventh  week,  in  the  midst  of  cellular  tissue  ;  they 
are  known  by  the  multiplication  of  the  nuclei  and  by  the  appear- 
ance of  free  lymphatic  cells,  which,  in  time,  transform  themselves 
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into  adenoid  tissue.  In  the  midst  of  these  cells  fissures  are  found, 
the  number  of  which  is  continually  increasing,  and  which  together 
form  the  system  of  lymphatic  sinuses.  The  lymphatic  channels 
are  free  in  the  beginning  ;  the  trabecular  and  walls  are  developed 
secondarily. — Archiv.  f.  Anat.  u.  Phys.j  Anat.  Abth.,  Heft.  4  u. 
5,  1881  ;  Rev.  des  Sciences  Med.,  Paris,  April  15,  1882,  p.  410. 

The  anatomy  of  the  sudoriparous  glands. — Ficatier,  in 
a  study  of  the  comparative  anatomy  of  the  sudoriparous  glands  of 
different  parts  of  the  skin  in  man  and  many  animals,  says  that 
they  may  be  divided  into  three  kinds  :  the  sudoriparous  glands 
proper,  the  special  glands,  such  as  the  ceruminous  and  those  of 
Moll  ;  and  the  odorous  glands,  such  as  those  found  in  the  axilla, 
folds  of  the  anus,  and  around  the  areola  of  the  breast.  All  these 
glands,  of  whatever  size  or  in  whatever  animal  we  find  them,  pre- 
sent the  same  histological  features.  The  differences  which  exist 
between  the  three  species  pertain  more  particularly  to  their  secret- 
ing epithelium.  In  the  sudoriparous  glands  proper,  the  secreting 
cells  are  pyramidal,  very  much  elongated,  and  without  cuticle  ;  in 
the  axillary  glands  these  cells  are  either  cubic  with  a  fine  hyaline 
cuticle,  or  prismatic.  The  latter  have  on  their  summit  a  hyaline 
portion^  which  forms  a  projection  more  or  less  marked.  Two 
kinds  of  secreting  cells  are  also  found  in  the  glands  of  the  exter- 
nal auditory  canal  :  the  one  form  being  of  the  pavement  variety, 
elongated  with  a  cuticle,  presenting  a  very  fine  horny  appearance  ; 
the  other,  prismatic  and  resembling  the  cells  of  the  axillary  glands. 
The  author  regards  the  muscular  tunic  in  the  walls  of  the  sudo- 
riparous glands,  as  a  basilar  epithelial  layer. —  These  de  Paris, 
1 88 1  ;  Rev.  des  Sciences  Me  die  ales,  Jan.  15,  1882,  p.  11. 
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NEUROSES  AND  HEMORRHAGES. 

GORHAM  BACON,  M.D. 

Purpura  hemorrhagica,  as  it  affects  the  uterus  during 
menstruation  and  pregnancy. — Puech  has  reported  several 
cases  of  purpura  hemorrhagica,  as  observed  by  himself,  and  the 
conclusions  he  arrives  at  are  that,  if  the  disease  be  mild,  it  may 
have  but  little  effect  on  the  uterus,  but  if  of  a  severe  nature, 
menstruation  may  be  very  difficult  and  menorrhagia  or  metror- 
rhagia may  occur.  Should  the  disease  become  chronic,  the  cata- 
menia  may  be  suppressed  and  hemorrhagic  spots  beneath  the  skin 
be  found  on  different  parts  of  the  body. 

During  the  pregnant  state  the  disease  has  a  tendency  to  pro- 
duce abortion  or  premature  labor. 

The  prognosis  is  always  grave,  but  the  disease  is  more  fatal 
among  women  than  among  men,  and  it  is  much  more  to  be 
dreaded  during  pregnancy.  When  metrorrhagia  occurs  the  prog- 
nosis then  becomes  very  unfavorable. — Annales  de  Gynecologies 
Oct.,  1881. 

Case  of  scorbutic  spinal  hemorrhage. — The  patient,  a 
young  lady,  set.  13,  who  had  been  ill  for  four  months  with  pul- 
monary disease,  was  suddenly  seized  five  days  previously  with 
severe  pain  and  constant  spasmodic  startings  and  jerkings  of 
both  legs  and  thighs.  When  first  seen,  she  was  confined  to  bed 
in  a  most  constrained  position,  and  it  required  considerable 
strength  for  the  nurse  to  hold  the  limb  down  to  prevent  the  con- 
stant painful  jerkings  which  immediately  occurred  whenever  the 
restraint  was  removed.  This  condition  had  existed  for  the  pre- 
vious forty-eight  hours,  night  and  day,  and  although  she  had  been 
somewhat  quieted  by  opium,  she  had  obtained  but  little  rest.  She 
was  naturally  of  a  pale  and  delicate  constitution,  having  lost 
several  relatives  from  consumption,  and  had  suffered  from  otor- 
rhcea  since  the  age  of  one  year.  An  examination  of  the  lungs 
showed  dulness,  feeble  breathing,  and  large,  moist  rales  ;  pulse 
small  and  weak ;  temperature  ioo°  F.  ;  urine  free  from  albumen. 
There  was  an  entire  freedom  from  pain  along  the  spine  and  limbs 
when  the  spasmodic  startings  were  restrained  ;  the  sensation  in 
the  legs  was  unaffected  ;  no  spasmodic  jerkings  were  produced 
by  merely  touching  the  skin,  although  the  spasms  immediately 
recommenced  when  the  pressure  of  the  nurse's  hands  was  re- 
moved from  the  thighs.  On  further  inquiry,  it  was  ascertained 
that  for  the  preceding  three  weeks  there  had  been  recurring  small 
hemorrhages  under  the  skin  of  the  legs,  and  it  was  also  elicited 
that  she  had  great  dislike  for  fruit  and  vegetables — rarely  eat- 
ing any.  Considering  these  additional  facts,  it  was  decided  that 
she  was  suffering  from  a  scorbutic  hemorrhage  into  the  mem- 
branes of  the  lower  part  of  the  spinal  cord  ;  that  the  spasmodic 
startings  were  due  to  this  condition.  She  was  immediately  given 
small  and  frequently  repeated  doses  of  lemon-juice,  and  directed  to 


NEUROSES  AND  HEMORRHAGES 


139 


take  tincture  of  belladonna  or  opium  if  restlessness  continued.  After 
four  days  the  symptoms  began  to  disappear  ;  she  commenced  to 
regain  power  over  her  limbs,  and  at  the  end  of  six  weeks  she  was 
up  and  walking  about,  with  the  aid  of  sticks,  and  was  greatly  im- 
proved in  health. 

Eade  in  his  practice  has  met  with  several  cases  of  scurvy 
among  well-nourished  and  well-to-do  patients,  and  the  diseased 
condition  appeared  to  have  been  induced  either  by  eccentricity 
of  diet,  by  over-care  as  to  non-use  of  foods  which  were  thought 
not  to  agree,  or  by  prolonged  use  of  liquids  only,  such  as  milk, 
gruel,  or  beef  tea,  which  had  been  prescribed  for  some  dyspeptic 
disorder. — British  Med.  Journal,  Nov.  19,  1881. 

Two  cases  of  scurvy,  with  some  remarks  upon  the 
etiology  of  that  disease. — Two  cases  are  recorded  by  Cos- 
kery,  and  in  neither  of  them  could  the  disease  be  traced  to  a 
want  of  a  vegetable  diet.  Both  were  well-marked  cases,  and  the 
food  consisted  of  that  generally  used  by  the  laboring  classes. 
The  cases  were  brought  forward  to  show  that  diet  is  not  the  only 
cause  of  the  disease,  and  that  cases  are  continually  recorded  in 
civil  practice,  and  are  not  confined  simply  to  soldiers  and  sailors. 
Although  the  absence  or  deficiency  of  vegetable  diet  in  the  pro- 
duction of  attacks  of  scurvy  is  too  well  established  to  admit  of 
doubt,  are  we  right  in  ignoring  all  other  causes  ?  It  seems  that 
any  condition  in  which  the  plasticity  of  the  blood  and  the  normal 
resiliency  of  the  vessels  is  decreased,  such  as  may  occur  in  many 
wasting  diseases,  may  lead  to  extravasations,  superficial  and  deep, 
and  to  accumulations  of  blood.  Niemeyer  says  "  that  the  hypoth- 
esis regarding  the  preponderance  of  the  soda  salts  over  those  of 
potash  in  scorbutic  blood  is  overthrown  by  the  fact  that  it  also 
appears  among  people  whose  diet  is  almost  entirely  vegetable,  but 
who  suffer  from  destitution  and  live  in  cold,  moist  cellars,  as  is  the 
case  especially  in  Russia." — Maryland  Med.  Journal,  Aug.  1, 1881. 

Zona  secondary  to  genito-urinary  diseases. — A  patient 
set.  19,  contracted  gonorrhoea  in  Sept.,  1880,  for  which  he  applied 
to  a  specialist,  who  treated  him  with  numerous  injections,  which 
at  the  time  diminished  the  discharge,  but  only  to  appear  again  as 
profuse  as  ever. 

He  came  under  observation  in  February,  at  which  time  he  com- 
plained of  severe  pains  after  micturition,  which  lasted  thirty 
minutes,  and  extended  through  the  whole  length  of  the  urethra, 
but  were  more  severe  in  the  perineum  ;  he  was  obliged  to  rise 
frequently  at  night  to  micturate.  The  urethra  was  normal  in  ap- 
pearance ;  no  stricture,  and  the  urine  clear,  and  there  was  no  en- 
largement of  the  prostate,  so  that  the  disease  was  considered  to  be 
of  neuralgic  origin,  secondary  to  an  old  attack  of  gonorrhoea. 

The  pains  commenced  to  become  less  till  the  middle  of  March, 
when  a  new  disease  appeared.  Two  or  three  days  before  the 
patient  had  indulged  in  sexual  intercourse  ;  the  following  day  the 
pains  in  the  perineum  returned,  and  were  accompanied  by  painful 
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cramps  in  the  inguinal  and  lumbar  regions  ;  twenty-four  hours 
after  he  felt  a  burning  sensation  in  the  right  groin,  and  discov- 
ered some  small  vesicles  there.  That  same  evening  the  vesicles 
increased  in  number  to  about  twenty,  and  were  situated  about 
midway  between  the  spines  of  the  pubis  and  ilium,  were  of  dif- 
ferent sizes,  and  gradually  in  a  few  days  dried  up,  but  did  not 
entirely  disappear  till  the  twelfth  day  ;  there  was  no  anaesthesia 
or  hyperesthesia  in  the  region  of  the  eruption.  The  diagnosis  of 
abdomino-genital  zona  was  made,  as  the  lumbar  and  inguinal 
regions  were  affected.  Gradually  these  neuralgic  pains  disap- 
peared, as  well  as  those  in  the  perineum  and  urethra  ;  a  milky 
discharge,  which  first  appeared  the  day  after  the  coitus,  ceased 
toward  the  end  of  March.  The  patient  was  considered  almost 
well  when  he  again  indulged  in  coitus  about  the  middle  of  May, 
and  the  same  evening  similar  pains  as  before  returned  in  the 
urethra,  perineum,  lumbar  and  inguinal  regions.  This  time  the 
herpetic  eruption  was  limited  to  the  left  groin  ;  there  was  no 
anaesthesia  or  hyperesthesia.  The  vesicles  dried  up  rapidly,  but 
the  dark  crusts  remained  till  about  the  fifteenth  day,  when  they 
left  behind  them  small  superficial  cicatrices.  The  sensation  in 
the  lower  limbs  remained  normal.  He  had  no  difficulty  in  walk- 
ing, and  there  were  no  pains  in  the  lower  extremities  ;  only  the 
pain  in  the  urethra  after  micturition.  The  patient  had  several 
relapses  afterward,  which  were  always  due  to  irregularities  in 
diet  or  sexual  indulgence. 

The  pathogenesis  of  zona  lumbalis  seems  to  be  clearly  estab- 
lished in  this  case,  for  first  we  have  a  urethral  neuralgia  following 
a  case  of  chronic  gonorrhoea  ;  second,  during  the  venereal  act, 
congestion  and  excitement  of  the  genital  organs,  and  the  result  is 
that  after  several  hours  a  herpetic  eruption  appears,  attended 
with  severe  neuralgic  pains.  We  must  also  remember  that  there 
is  an  anastomosis  between  the  lumbar  and  sacral  plexuses,  and 
that  the  lumbar  sends  several  nerves  to  the  external  organs  of 
generation. 

Another  case  is  recorded  by  Puech,  in  which  the  zona  followed 
the  course  of  the  small  sciatic  nerve,  and  occurred  in  an  old  man 
of  65,  who  had  had  urethral  trouble  for  many  years,  and  who  had 
been  in  the  habit  of  passing  a  sound  on  himself  for  six  years. 
The  attack  of  zona  followed  an  attempt  to  pass  a  catheter  on  him- 
self ten  days  previously,  when  he  had  retention  of  urine  and 
urethral  hemorrhage. 

These  cases  of  zona  secondary  to  genito-urinary  irritation  are 
not  limited  to  men  alone,  but  are  also  found  in  women,  especially 
during  confinement,  and  in  those  who  suffer  from  uterine  diseases. 

The  conclusions  he  draws  are  that,  in  men  who  are  suffering 
from  chronic  diseases  of  the  genito-urinary  system,  as  well  as  in 
women,  zona  may  occur  as  a  complication,  which  follows  the 
course  generally  of  one  of  the  lumbar  or  sacral  plexus.  The  zona 
resembles  herpes  genitalis,  but  differs  from  it  only  in  its  origin. 
The  disease  seems  to  be  caused  by  reflex  action. — La  France 
Medicale,  Nov.  12,  188 1. 
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EXUDATIVE     OR     INFLAMMATORY     AFFECTIONS  : 
MULTIFORM,  SQUAMOUS,  PHLEGMON- 
OUS, AND  ULCERATIVE. 

W.  T.  ALEXANDER,  M.D. 

On  a  simple  mechanical  method  of  treating  eczema  of 
the  legs. — A.  Reitmayer  applied  Martin's  rubber  bandage  in 
one  case  of  this  disease,  and  was  surprised  and  delighted  by  the 
rapid  cure  which  it  accomplished. — Allge7nein  Wien.  Med.  Ztg.y 
1881,  No.  37,  p.  365. 

(He  had  evidently  never  heard  of  its  routine  use  in  this  country 
for  this  affection. — Rep.) 

Conium  baths  in  eczema. — M.  Charteris  reports  two 
cases  of  red,  itching  eczema  of  the  arms  and  legs  treated  by  baths 
containing  each  two  handfuls  of  conium  leaves.  Both  cases  re- 
covered completely  in  two  weeks.  The  patients  remained  in  the 
bath  twenty  minutes  each  day.  He  advises  that  the  bath-tub  be 
covered  with  oiled  silk,  drawn  around  the  neck  of  the  bather  to 
prevent  inhalation  of  the  fumes. — Lancet,  London,  Nov.  12,  1881, 
p.  821. 

On  exfoliation  of  the  palm  of  the  hand  and  the  tongue 
in  circular  patches.  (Exfoliatio  areata  palmse  manus 
and  exfoliatio  areata  linguae.) — P.  G.  Unna  describes  a  be-  - 
nign  affection  of  the  palm  of  the  hand  and  the  tongue,  which  had 
been  previously  described  by  Caspary,  Parrot,  and  others.  He 
first  details  three  cases  in  which  the  disease  occurred  on  the  hand, 
and  at  greater  length  twelve  cases  in  which  it  affected  the  tongue, 
the  so-called  "linguae  hypertrophicae."  The  latter  affection  he 
describes  as  a  benign  disease,  limited  to  the  tongue,  appearing  in 


EXUDA  TIVE  OR  INFLAMMA  TOR  Y  AFFECTIOXS      1 43 


the  form  of  circumscribed,  round  patches,  which  coalesce  and  pre- 
sent the  appearance  of  a  map.  It  is  kept  up  by  nervous  irritation, 
and  is  composed  of  acutely  appearing  patches,  but  is,  as  a  rule,  an 
exceedingly  chronic,  almost  painless,  epithelial  affection  of  the 
tongue,  having  its  seat  in  the  uppermost  layers  of  the  epithelium, 
and  never  attacking  the  mucous  membrane  proper.  It  affects 
otherwise  healthy  persons  as  a  rule,  and  in  its  first  stage,  upon  a 
mucous  membrane  normal  in  other  respects,  are  seen  circular 
patches,  from  the  size  of  a  pea  to  that  of  a  twenty-five-cent  piece, 
distinguishable  by  their  color  and  by  the  fact  that  they  are  not 
on  the  same  level  with  the  normal  membrane.  They  are  usually 
isolated,  but  sometimes  coalesce,  and  are  ordinarily  seated  on  the 
edges  of  the  tongue,  more  rarely  near  the  centre,  on  both  the  up- 
per and  lower  surfaces  of  the  organ.  Their  edges  are  usually  of  a 
greenish-blue  or  silvery-white  color,  and  sometimes  yellow.  He 
believes  the  latter  color  to  be  the  result  of  secondary  dessication. 
The  centres  of  the  patches  are  red,  and  usually  depressed  below 
the  normal  level  of  the  epithelium.  •  He  denies  that  their  edges 
are  elevated,  as  has  been  claimed.  They  sometimes  disappear  in 
one  place,  after  lasting  a  few  hours  or  days,  but  reappear  in  others. 
They  never  creep  progressively  over  the  surface  of  the  organ.  He 
absolutely  excludes  syphilis  or  mercury  from  the  etiology  of  the 
disease,  but  regards  anaemia,  menstruation,  gastric  catarrh,  and 
dentition  as  predisposing  causes.  In  five  cases  an  exacerbation  of 
the  affection  always  immediately  preceded  the  appearance  of  the 
menses.  In  two  children  the  eruption  preceded  the  irruption  of 
the  teeth.  Unless  properly  treated,  the  affection  is  apt  to  persist 
indefinitely.  He  has  obtained  gratifying  therapeutic  results  by 
the  local  use  of  desiccating  agents,  particularly  sulphur  and  sul- 
phuric acid. —  Vierteljahresschr.  f.  Dermat.  und  Syp/i.,  1S81,  viii 
Jahrg.,  Heft.  2  u  3,  p.  295. 

On  psoriasis  from  borax. — W.  R.  Gowers  reports  three 
cases,  all  epileptics,  who,  while  taking  at  first  fifteen  grains,  later 
one  scruple  of  borax,  three  times  a  day,  became  affected  with 
psoriasis  of  the  ordinary  type,  except  that  the  scales  were  not  so 
thick  as  usual.  The  eruptions  occurred  on  the  trunk,  arms,  and 
legs,  on  both  flexor  and  extensor  aspects.  There  was  no  evidence 
of  syphilis  in  any  of  the  cases,  and  Gowers  is  confident  that  the 
skin  disease  was  caused  by  the  drug.  The  eruptions  soon  dis- 
appeared when  five  minims  of  Fowler's  solution  were  added  to 
each  dose  of  borax. — Lancet,  London,  Sept.  24,  1881. 

On  the  pathology  of  psoriasis. — G.  Thix  confirms  the 
observation  of  A.  R.  Robinson,  of  this  city,  of  the  growth  of  the 
interpapillary  epidermic  projections  downward  into  the  cutis, 
causing  elongation  of  the  papillae.  He  (T.)  found,  however,  that 
the  parts  which  overlie  the  papillae  are  much  thinner  than  in  the 
normal  epidermis,  and  also  that  the  horny  layer  is  much 
thicker  in  the  diseased  than  in  the  healthy  skin.    On  studying  the 
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epidermis  covering  the  apices  of  the  papillae  he  found  that  the 
layer  of  prickle  cells  was  very  much  reduced  in  depth,  and  that 
the  cells  themselves  were  undergoing  degenerative  changes.  The 
stratum  lucidum,  although  still  present,  had  lost  its  definiteness, 
and  above  it  he  found  a  great  thickening  of  the  horny  layer.  The 
disease  he  thus  found  to  coincide  with  a  diminished  and  abnormal 
"prickle-cell  layer"  immediately  above  the  papillae.  It  is  in  con- 
sequence of  the  diseased  condition  of  this  layer  that  we  find  an 
unusually  rapid  formation  of  an  abundant,'  but  imperfectly  devel- 
oped horny  layer. 

As  regards  the  excessive  development  in  the  deep  interpapillary 
projections,  his  preparations  bore  out  the  descriptions  of  Neu- 
mann and  Robinson.  The  changes  found  in  the  vascular  tissues 
he  regards  as  the  result  of  the  irritation  set  up  by  an  unhealthy 
epidermis. — British  Medical  Journal,  July  30,  1881,  p.  140. 

Rhus  poisoning. — W.  A.  Hardaway,  in  a  clinical  lecture, 
speaks  in  praise  of  the  treatment  of  this  affection  by  sulphate  of 
zinc.  He  advises  that  a  solution  of  half  an  ounce  in  a  pint  of 
water  be  applied  in  the  form  of  a  lotion  to  the  skin  every  hour 
during  the  day  and  several  times  during  the  night.  Under  this 
treatment  he  says  that  relief  is  felt  in  a  few  hours  to  the  itching 
and  burning,  and  in  many  cases  the  eruption  is  aborted  in  two 
days.  In  no  case  has  he  found  it  necessary  to  prolong  this  treat- 
ment beyond  four  or  five  days.  He  recommends  the  same  treat- 
ment in  other  acute  affections,  in  eczema,  erysipelas,  etc. — St. 
Louis  Courier  of  Medicine. 
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HYPERTROPHIES  AND  ATROPHIES. 

F.  B.  GREENOUGH,  M.D. 

Pigmentation  of  face  and  other  parts. — Dr.  Champneys, 
in  an  article  on  pigmentation  of  the  face  and  other  parts,  especially 
in  women,  regards  the  following  causes  as  being  responsible  for 
this  condition — pregnancy,  abdominal  tumors,  menstruation,  age, 
disease  as  Addison's,  cachectic  conditions,  etc.,  and  nervous  in- 
fluence. 

He  quotes  eight  cases  from  his  note-book,  in  all  of  which  men- 
strual irregularities  existed,  if  they  were  not  the  most  prominent 
symptom.  These  different  causes  of  pigmentation  are  exemplified 
quite  fully,  though  concisely,  by  cases  quoted.  Under  the  head  of 
nervous  influences  he  mentions  instances  of  the  blanching  of  the 
hair  from  sudden  emotions,  as  fright,  terror,  etc.,  and  also  some 
of  the  opposite  nature — that  is,  where  pigmentation  followed 
fright  and  even  emotion  falling  short  of  grief  and  terror.  He 
quotes  three  cases  of  stearrhoea  nigricans,  where  pigment  is  se- 
creted from  the  free  surface  of  the  skin. 

From  Erasmus  Wilson's  table  of  causes  the  predisposing 
causes  for  twenty  cases  of  pigmentation  are  given  as  nervous  de- 
bility ;  in  thirteen,  nutritive  debility  ;  in  three,  an  assimilative  de- 
bility ;  in  three,  remote  predisposing  causes  ;  pregnancy  and 
uterine  derangement  in  nine  ;  nervous  shock  in  six. 

Various  experiments  by  well-known  observers  in  the  field  of 
comparative  anatomy  are  recorded,  amongst  them  Pouchet  who 
is  quoted  in  full.  His  conclusions  may  be  briefly  stated  to  amount 
to  considering  the  chromatic  function  to  depend  on  an  expansion 
or  contraction  of  the  chromoblasts;  in  the  former  case  a  deepening 
of  color  takes  place,  in  the  latter  the  shade  of  color  becoming 
lighter.    Over  this  power  of  contraction  and  expansion  he  con- 
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siders  that  the  nervous  system  presides,  or,  to  quote  him  :  "  The 
nerves  are  the  conductors  of  this  reflex  action  ;  they  can  produce 
expansion  or  contraction  of  the  chromoblasts." 

Some  of  the  general  conclusions  arrived  at  are  as  follows  : 

"  Thus,  as  far  as  these  animals  are  concerned,  the  influence  of 
the  vascular  system  on  pigment  is  eliminated.  As  far  as  human 
beings  are  concerned  we  have  proof  that  various  causes  effect  the 
pigmentary  condition — age,  sexual  influences  (especially  menstru- 
ation and  pregnancy),  emotions  (especially  that  of  fright),  dis- 
eases of  various  kinds,  including  many  in  which  the  nervous  sys- 
tem is  involved,  fatiguing  and  debilitating  influences  of  various 
kinds.  Whether  the  nervous  system  is  or  is  not  the  first  offender, 
the  pigmentary  changes  are  most  probably  produced  through  the 
nerves  distributed  to  the  part  affected. 

"The  suddenness  with  which  violent  emotions  may  produce 
their  effect  can  hardly  be  explained  by  any  other  supposition  than 
by  the  direct  action  of  the  nervous  system.  Many  other  causes, 
such  as  various  diseases,  especially  changes  in  the  sexual  organs, 
which  may  at  first  seem  to  be  separated  from  the  purely  nervous 
causes  of  pigmentation,  are  not  really  so,  for  their  intimate  associa- 
tion with  the  nervous  system  confirms  the  view  of  the  essential 
presidence  of  the  nervous  system  over  pigmentation." — St. 
Bartholomew  s  Hosp.  Reports,  London,  1879,  xv>  P-  233- 

[It  is  a  pity  that  in  such  an  exhaustive  article  as  this  on  the 
subject  of  pigmentation,  the  role  which  continued  capillary  hy- 
persemia  plays  as  a  factor  should  not  be  referred  to.  All  that  is 
said  on  the  subject  is  : 

"In  1869,  Herring  stated  his  belief  that  pigment  cells  are 
affected  through  the  blood-vessels,  that  is,  through  the  vaso-motor 
nerves."  On  the  other  hand,  from  experiments  on  animals  it  is 
claimed  that  the  influence  of  the  vascular  system  on  the  pigment 
cells  is  eliminated.  These  experiments  and  observations  on 
animals,  especially  fish  and  reptiles,  are  extremely  interesting,  but 
many  of  them,  such  as  those  showing  the  changes  in  color,  form  a 
change  of  surrounding  media,  as  the  bottom  of  the  river  in  the 
case  of  fish,  and  the  object  on  which  a  chameleon  is  resting,  do 
not  seem  to  present  much  analogy  to  the  deposit  of  pigment  in 
the  human  skin. 

•That  this  deposit  does  result  from  continued  capillary  hy- 
peremia, is  shown  to  us  every  day  in  such  well-known  examples 
as  that  of  sunburn,  the  dark  patch  left  after  sinapisms  or  blisters, 
and  after  the  use  of  croton  oil ;  in  cases  of  chronic  inflammation 
of  the  cutis,  especially  the  syphilodermata,  where  by  pressing  out 
the  blood  from  the  capillaries  we  can  see  the  yellowish-brown  spot 
of  pigment  ;  chronic  eczemas  of  the  lower  leg,  etc.,  etc. 

It  is  true  that  these  congestions  may  be  said  to  depend  on  the 
vaso-motor  system,  but  surely  the  active  factor  is  the  stasis  or 
partial  stasis  in  the  capillaries  and  the  consequent  deposition  of 
pigment  ;  and  in  many  cases  of  pigmentation  of  the  skin  at  least, 
this  seems  a  more  rational  explanation  of  the  fact  than  an  assumed 
expansion  and  contraction  of  the  chromoblasts. — Rep.] 
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Myxoedema. — Although  the  occurrence  of  the  above  term  in 
dermatological  literature  is  of  comparatively  recent  origin,  we 
must  go  back  to  1873  to  get  the  history  of  this  affection.  On  Oct. 
24th  of  that  year,  Sir  William  Gull  brought  before  the  Clinical 
Society  of  London  observations  on  five  cases,  illustrating  what  he 
described  as  "  a  cretinoid  state,  supervening  in  adult  life  in 
women."  These  cases  were  reported  by  him  as  being  a  form  of 
disease  not  heretofore  described.  It  was  not  until  1877  that  the 
name  myxoedema  was  proposed  for  the  affection,  it  being  sug- 
gested by  Dr.  William  M.  Ord  in  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society  of  Londo?i.  In  this  paper  five 
other  cases  are  reported,  two  of  them  very  fully  and  one  resulting 
fatally  :  an  autopsy  was  obtained.  As  a  result  of  the  post-mortem, 
Dr.  Ord  was  induced  to  christen  the  heretofore  unrecognized 
disease  with  the  name  of  myxoedema.  There  is  certainly  a 
marked  similarity  between  the  cases  reported  by  Ord  and  those  of 
Gull's. 

They  all  were  women  in  or  near  middle  life,  and  the  chief 
characteristic  of  the  disease  was  an  oedematous  appearance  of  the 
cutis,  especially  marked  in  the  face  and  hands,  and  a  general  loss 
of  muscular  power,  with  difficulty  in  articulation  and  a  decided 
slowness  of  the  mental  faculties.  Ord's  fatal  case  toward  the  latter 
part  of  her  life  developed  symptoms  of  Bright's  disease,  there 
being  true  oedema  and  albuminuria.  The  autopsy  was  most  care- 
fully made,  and  portions  of  the  cutis  were  examined  both  chemi- 
cally and  microscopically.  The  tissues  examined  gave  the  reac- 
tion of  mucin,  and  the  connective  tissue  seemed  to  be  swollen  or 
hypertrophied  into  a  gelatinous  material.  Dr.  Ord  says  :  "  The 
suggestion  is  to  the  effect  that  a  jelly-like  state  of  the  fibrillar  or 
white  element  of  connective  tissue  is  the  essential  and  common 
condition  of  these  several  cases,  and  that  nervous  disorder  and 
vascular  change  are  definitely  consequent  thereon."  In  a  foot- 
note it  is  stated  that,  since  the  reading  of  the  paper,  skin  from 
oedematous  bodies  had  been  submitted  to  the  same  processes  and 
no  increase  of  mucin  had  been  found.  In  the  meanwhile  a  series 
of  similar  cases  had  attracted  the  attention  of  an  entirely  inde- 
pendent French  observer  in  the  province  of  Brittany. 

Dr.  Morvan,  de  Lannilis  in  the  Gazette  Hebdomadaire,  Au- 
gust 26,  j 881,  gives  the  first  of  a  series  of  four  papers,  entitled 
Contribution  a  V etude  de  Myxa'.dcme,  in  which  he  reviews  the  whole 
subject,  and  reports  fifteen  cases  of  his  own.  He  begins  by  giving 
a  letter  which  he  addressed  to  Charcot  on  November  26,  1875, 
in  which  he  stated  that  he  had  observed  in  Brittany  several  cases 
of  a  disease  which  he  did  not  think  had  yet  been  described.  He 
says  :  "  It  is  confined  to  the  female  sex,  at  least  up  to  the  present 
time  I  have  not  seen  it  in  the  male.  It  is  characterized  by  ana- 
sarca, and  by  an  incomplete  general  paralysis,  without  muscular 
atrophy,  and  without  loss  of  the  mental  faculties,  and  not  due  to 
any  cardiac  or  renal  affection.  The  swollen  condition  of  the  face, 
combined  with  a  certain  slowness  of  speech,  and  a  hoarseness  of 
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the  voice,  is  pathognomonic.  The  oedema  is  especially  marked, 
though  never  excessive,  in  the  face,  hands,  and  legs  ;  it  never  dis- 
appears entirely,  but  varies  considerably,  especially  in  the  face, 
the  features  of  which  are  more  or  less  enlarged."  He  goes  on  to 
describe  the  partial  paralysis,  which  he  says  is  never  sufficient  to 
prevent  locomotion,  but  makes  it  slow  and  renders  running  im- 
possible. 

His  cases,  which  up  to  that  time  were  eight,  were  all  women, 
and  six  of  them  beyond  middle  age.  They  were  very  sensitive  to 
cold,  which,  moreover,  aggravated  the  loss  of  muscular  power. 
Beyond  the  fact  of  sex  and  age  he  had  not  been  able  to  accuse 
any  cause  of  the  trouble,  and  with  the  exception  of  a  temporary 
improvement  during  the  exhibition  of  strychnia  in  one  case,  and 
a  decided  amelioration  under  treatment  by  electricity  in  another, 
he  had  found  no  result  from  the  various  remedies  employed.  Not 
receiving  any  answer  from  Prof.  Charcot,  he  wrote  in  the  same 
manner  to  Dr.  Verneuil,  who  replied,  that  in  the  opinion  of  himself 
and  several  of  his  colleagues  the  cases  must  have  been  due  to  chlo- 
rosis. Charcot  did,  however,  answer  his  note  later,  and  informed  him 
that  he  had  never  met  with  cases  of  a  similar  nature,  and  advised 
him  to  publish  his  observations,  which  he  now  does,  having  fif- 
teen in  all.  Sixteen  other  cases  bring  the  number  up  to  thirty- 
one.  These  are  five  of  Gull's,  five  of  Ord's,  three  of  Charcot's, 
one  of  Charcot  and  Thaon's,  one  of  Hammond's,  and  one  reported 
by  MM.  Bourneville  and  d'Olier.  Of  these,  four  were  males. 
He  quotes  largely  from  Ord,  especially  in  his  remarks  on  the 
pathological  anatomy  of  the  disease,  as  Ord  furnishes  the  only 
case  where  an  autopsy  was  obtained.  He  admits  that  it  is  a 
pity  that  in  the  only  post-mortem  made,  the  case  had  shown  symp- 
toms of  Bright's  disease  before  death. 

He  concludes  that  "  the  changes  found  in  myxcedema  are  due 
to  a  gelatinous  infiltration  which  gives  all  the  chemical  reactions 
of  mucus,  and  has  all  the  microscopical  characteristics  of  mucous 
tissue."  He  sums  up  that  "  myxcedema  is  a  neurosis  of  the  cen- 
tral nervous'  system  affecting  only  the  motor  nerves,  both  of  ani- 
mal and  organic  life,  which  are  paralyzed,  and  consequently  leav- 
ing intact  that  part  of  the  nervous  system  appertaining  to  the 
mental  faculties  and  the  nerves  of  sensation." — Gaz.  Hebd.,  Paris, 
1881,  n.  s.  xviii,  pp.  542,  557,  573,  590. 

At  a  meeting  of  the  M edico-Chirurgical  Society  of  Edinburgh, 
January  5,  1881,  Dr.  Clouston"  showed  a  very  marked  case  of 
myxoedema  in  a  man  aged  fifty.  The  disease  was  of  eight  years' 
standing,  and  showed  "  the  cretinoid  expression  of  the  face,  the 
thickened,  boggy,  bulbous  skin  ;  the  slow,  dragging  walk  ;  the 
thick,  drunken  speech  ;  the  spade-like  hands,  and  the  feeling  of 
numbness  all  over  the  body."  In  this  case  the  mental  faculties 
were  affected,  as  he  was  slow  in  all  his  mental  processes,  taste  was 
impaired,  and  smell  almost  abolished.  Dr.  Clouston  regarded  the 
name  as  unfortunate  and  premature,  as  it  was  another  instance  of 
a  disease  being  ticketed  with  a  name  from  mere  outside  appear- 
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ances.  He  regarded  the  disease  as  a  trophic  neurosis,  and  thought 
that  its  seat  and  origin  were  in  the  central  nervous  system. — Ed. 
Med.  Jour.,  1 880-81,  xxvi,  p.  743. 

Dr.  A.  Clifford  Mercer  read  before  the  Syracuse  Medical 
Association,  Feb.  15,  1881,  a  paper  in  which  he  gives  a  resume  of, 
the  literature  of  this  subject  up  to  date,  and  exhibited  sections  of 
myxcedematous  structures  under  the  microscope.  Other  cases 
reported  by  Andrew  Clark,  Lloyd,  Heron,  Greenhow,  Hadden, 
and  Goodhurst  are  referred  to,  and  Dr.  Mercer  concludes  that 
"  until  the  results  of  further  investigations  are  known,  we  may 
consider  myxoedema  a  substantive  disease  having  a  trophic  neu- 
rotic origin,  resulting  in  an  increase  of  mucin  cementing  material 
of  connective  tissue  in  all  parts  of  the  body.  That  its  phenome- 
na are  due  to  the  partial  insulation,  compression,  or  destruction 
of  the  more  essential  elements  of  structure  in  the  various  parts  by 
the  mucoid  overgrowth  of  the  connective  tissue  ;  and  that  the 
disease  slowly,  but  inevitably  progresses  to  a  fatal  termination  in 
spite  of  all  treatment. — Medical  Record,  New  York,  1881,  xix,  p.  421. 

Dr.  W.  A.  Hammond  reported  a  case  of  myxoedema  at  the 
meeting  of  the  American  Neurological  Society  held  on  June  16, 
1880,  and  gave  a  summary  of  what  was  known  on  the  subject  up 
to  that  time.  Naturally  he  was  more  interested  in  the  mental  and 
nervous  symptoms  than  in  the  cutaneous  manifestations,  and  in 
his  case  the  former  seem  to  have  been  more  marked  than  in  the 
average  of  previously  reported  cases.  He  concludes  :  "  In  the 
cases  in  which  post-mortem  examinations  were  made  (those  of  Dr. 
Ord),  the  mucoid  deposit  was  found  in  abundance  throughout  the 
the  brain,  as  well  as  in  almost  every  other  part  of  the  body,  so 
that  there  is  no  improbability  in  the  suggestion  that  the  morbid 
process  may  begin  there.  At  the  same  time  the  padding  to  which 
the  nerves  are  subjected  must  certainly  interfere  with  their 
healthy  function,  and,  hence,  I  think  it  quite  reasonable  to  hold 
the  view,  as  I  do,  that  the  phenomena  of  myxoedema  are  the 
result  both  of  central  and  peripheral  disturbances." — Neurological 
Contributions,  New  York,  1881,  vol.  1,  No.  3,  p.  36. 

A  very  excellent  resume  of  the  literature  and  history  of  myxoe- 
dema is  given  in  an  editorial  article  in  the  Boston  Med.  and 
Surg.  Journal,  which  concludes  :  "This  subject  is  one  which  de- 
serves and  probably  will  attract  further  attention,  the  advantages 
in  the  discussion  so  far  being  decidedly  with  those  who  regard 
myxoedema  as  a  distinct  and  independent  disease." — Boston  Med. 
and  Surg.  Journal,  T882,  vol.  cvi,  No.  10,  p.  233. 

[The  fact  that  myxoedema  as  a  distinct  disease  has  not  yet  been 
accepted  by  the  German  authorities  is,  perhaps,  significant ;  all 
the  cases  reported,  with  the  single  exception  of  Dr.  Hammond's, 
being  of  English  or  French  origin.  There  most  certainly  does 
seem  to  be  a  marked  similarity  of  decidedly  unusual  symptoms 
grouped  together  in  these  cases,  but  even  if  it  should  be  accepted, 
it  seems  as  though  it  must  prove  of  more  interest  to  the  neurolo- 
gist than  to  the  dermatologist. — Rep.] 
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SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL    QUESTIONS    IN    SYPHILIS,  THERAPEU- 
TICS, ETC. 

^  ARTHUR  VAN  HARLINGEN,  M.D. 

Syphilis  in  old  persons. — Quinquaud  has  made  an  exhaus- 
tive study  of  the  course  taken  by  syphilis  when  it  occurs  in  persons 
in  advanced  life.  He  finds  that  the  incubation  and  duration  of 
the  chancre,  as  well  as  of  the  lymphatic  ganglionic  engorgement, 
are  longer  than  in  middle  life.  It  is  the  same  with  the  later 
symptoms,  and  as  Quinquaud  says,  "  Syphilis  acquired  after  the 
age  of  sixty  is  a  drama,  the  successive  acts  of  which  are  slower  in 
their  development  than  those  of  syphilis  acquired  in  early  life." 

As  to  the  prognosis  of  syphilis  in  old  persons,  the  secondary 
and  tertiary  manifestations  may  be  as  severe  as,  or  even  more 
severe  than,  those  of  youth  or  adult  age.  Sigmund  asserts  that 
nutrition  being  less  active  in  the  aged,  syphilitic  manifestations 
should  be  less  severe,  but  Quinquaud's  experience  shows  that 
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visceral  and  other  lesions  of  extreme  gravity  may  occur  in  syphilis 
contracted  in  such  persons  as  well  as  in  the  young. 

As  to  the  localization  of  the  lesions,  these  are  different  from 
those  ordinarily  observed  in  the  adult.  After  the  age  of  seventy 
the  pharynx  is  rarely  affected,  the  scalp  and  hair  are  commonly 
spared,  and  the  gums  are  more  apt  to  escape  the  effects  of  mer- 
cury. 

Two  marked  characteristics  display  themselves  in  the  early 
syphilitic  eruptions  of  the  aged  :  i.  Their  resistance  to  therapeu- 
tic measures  ;  2.  Their  tendency  to  relapse. 

Cutaneous  gummata  are  found  in  the  aged  during  the  early 
period  of  syphilis,  just  as  they  are  sometimes  found  in  the  adult. 
They  may  occur,  10  to  15  at  a  time,  scattered  over  the  body,  are 
from  pin-head  to  small  pea  size,  partly  buried  in  the  skin,  with 
very  little  color  at  first,  and  tend  to  break  down  in  the  centre, 
leaving  a  little  crater-like  cavity  or  a  crust,  which  often  causes 
them  to  be  mistaken  for  pustules. 

Early  malignant  syphilis  is  not  very  rare  in  old  persons.  When 
it  does  occur  it  is  extremely  rebellious  to  treatment  and  relapses 
are  common. 

Nervous  disturbances  of  a  severe  character  may  occur  even  at 
an  early  period  in  the  evolution  of  the  disease.  Delirium  and 
other  intellectual  disorders,  even  aphasia,  are  most  frequent.  Par- 
alysis may  occur,  but  in  the  earlier  period  of  the  disease  these 
affections  are  amenable  to  the  mixed  treatment.  Nervous  troubles 
occurring  at  a  later  date  are  very  rebellious  to  treatment. — An- 
nates de  Dermatologie  et  de  Syphiligraphie,  Paris,  1881,  n.  s.  ser., 
t.  2,  p.  502. 

A  constant  nervous  disturbance  in  the  early  eruptive 
stage  of  syphilis. — Finger  has  observed  in  a  series  of  carefully 
noted  cases  which  have  came  under  his  observation,  that  in  every 
instance  a  decided  increase  in  cutaneous  and  tendon  reflex  ex- 
citability occurs.  This  is  noticed  just  before  and  during  the 
earlier  stages  of  the  eruption,  and  is  followed  by  a  corresponding 
decrease  in  reflex  excitability,  even  in  many  cases  running  con- 
siderably below  the  normal.  The  natural  condition  of  the  skin 
and  tendons  in  this  respect  is  reached  only  very  slowly,  often  not 
until  weeks  have  elapsed  from  the  disappearance  of  the  exanthem. 
Moreover,  relapses  of  the  eruption  are  followed  by  decrease  of 
excitability  as  before. —  Viertcljahresschrift  fiir  Dermatologie  und 
Syphilis,  viii  Jahrg.,  1881,  s.  255. 

Excision  of  a  chancre  forty-eight  hours  after  its 
appearance. — Mauriac  gives  the  following  clinical  contribu- 
tion to  the  question  of  the  excision  of  chancre. 

A  medical  student  after  indulging  in  a  connection  with  a  woman 
in  full  tide  of  syphilis,  watched  himself  sedulously  from  day  to 
day,  expecting  the  appearance  of  a  chancre.  On  the  twenty-ninth 
day  he  found  two  suspicious  erosions  on  the  preputial  mucous 
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membrane,  which  he  showed  to  Mauriac  forty-eight  hours  later, 
when  they  were  pronounced  by  him  to  be  chancres  and  excised. 
The  wounds  healed  kindly,  but  ten  or  twelve  days  later  a  new 
erosion,  with  some  neoplastic  infiltration,  was  observed  adjoining 
one  of  the  cicatrices.  Later  the  inguinal  glands  began  to  swell, 
and  several  indurated  patches  made  their  appearance  in  the 
balano-praeputial  groove  (sixty-third  day  after  the  appearance  of 
the  excised  papules).  An  examination  made  on  the  seventy-first 
day  showed  several  opaline  mucous  patches  in  the  buccal  cavity 
about  the  anterior  half-arches. 

The  patient'  then  began  to  take  mercury,  which  caused  the  in- 
durated lesions  about  the  penis  to  disappear,  but  the  mucous 
patches  persisted  up  to  the  ninety-third  day.  Xo  other  symptom 
of  syphilis  had  shown  itself  at  this  time,  the  date  at  which  Mau- 
riac's  report  was  made. — A  finales  de  Dermatologie  et  de  Syp/i.,  Paris, 
1881,  n.  s.,  t.  2,  p.  532. 

Early  syphilitic  affections  of  the  subcutaneous  cellular 
tissue. — Mauriac  has  just  completed  one  of  those  minute  and 
laborious  studies  in  the  department  of  syphilology  for  which  he  is 
noted.  In  a  series  of  papers,  beginning  in  the  Annates  de  Derma- 
tologie et  de  Syphiligraphie,  vol.  i,  n.  s.,  1S80,  p.  41 S,  and  ending 
in  vol.  ii,  1881,  p.  471,  he  studies  the  early  syphilitic  lesions  of  the 
connective  tissue,  arriving  at  the  following  conclusions  : 

1.  In  the  subcutaneous  connective  tissue,  as  well  as  in  other  or- 
gans and  tissues  of  the  economy,  various  lesions  may  occur  al- 
most immediately  after  the  appearance  of  the  initial  lesion,  and 
during  the  most  active  stages  of  the  virulent  period.  This  is  con- 
trary to  the  views  formerly  held,  which  regarded  lesions  of  these 
structures  as  essentially  among  the  late  manifestations  of  syphilis. 

2.  These  early  lesions,  like  the  late  ones  heretofore  described 
by  authors,  take  the  form  of  neoplastic,  tumor-like,  or  diffused 
morbid  growths  in  the  connective  tissue. 

3.  Taking  the  ordinary  appearance  of  these  tumors  as  a  basis 
of  classification,  the  early  subcutaneous  gummata  may  be  divided 
into  three  categories. 

The  first  of  these,  which  has  never  heretofore  been  described, 
Mauriac  calls  M  syphilitic  erythema  nodosum."  It  is  charac- 
terized by  the  simultaneous  generalization,  in  an  eruptive  form, 
of  various  neoplasms  on  different  parts  of  the  body,  chiefly  on 
the  lower  limbs,  less  frequently  on  the  arms.  The  eruption  is 
often  preceded  and  accompanied  by  febrile  symptoms  and  rheu- 
mato-neuralgic  perturbations  seated  in  the  localities  where  the 
eruption  is  about  to  make  its  appearance. 

Among  these  neoplasms,  which  are  almost  as  much  cutaneous 
as  subcutaneous,  there  are  some  patches  of  true  erythema  nodo- 
sum, subcutaneous  tumors,  extensive  effusions  of  a  phlegmonous 
character.  Resolution,  however,  is  the  rule.  Whatever  may  be 
its  form,  its  extent,  its  intimate  connection  with  the  skin,  and  the 
acute  character  of  its  symptoms,  the  neoplasm  always  remains 
solid,  and  never  undergoes  necrobiotic  softening. 
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4.  In  the  second  category  of  cases  the  patches,  the  nodosities, 
the  tumors,  the  infiltrations,  occur  singly  and  isolated,  without  any 
general  eruptive  character.  They  appear  insidiously  and  are  in- 
dolent. They  tend  spontaneously  to  resolution,  and  their  dura- 
tion is  generally  brief.  Sometimes  they  soften  and  form  subcu- 
taneous collections  of  fluid,  but  the  skin  covering  them  resists  the 
disease  action,  and  absorption  takes  places  without  suppuration 
and  without  ulceration. 

5.  In  the  third  category  are  included  neoplasmata  of  all  forms, 
but  ordinarily  exclusively  subcutaneous  during  their  formative 
period,  and  which  quickly  tend  to  suppuration.  The  rapidity  of 
their  progress  is  the  most  characteristic  point  about  them.  The 
superjacent  skin  is  always  involved,  and  they  are  often  the  begin- 
ning of  dermatoses  resembling  ecthyma  in  appearance.  Two 
varieties  may  be  mentioned  according  to  their  course,  duration, 
and  the  gravity  of  the  lesions  which  they  produce.  The  first, 
which  is  benign,  is  most  common  ;  it  may  get  well  spontaneously 
in  a  month  or  so,  and  much  more  quickly  under  the  use  of  iodide 
of  potassium.  The  second  variety,  which  is  malignant,  only  dif- 
fers by  its  occurrence  early  in  the  evolution  of  the  disease  from 
the  worst  form  of  tertiary  gummata.  It  is  extremely  rare.  The 
lesions  are  evolved  slowly,  and  show  no  tendency  to  resolution. 
They  suppurate  and  ulcerate,  and  are  very  refractory  to  iodide  of 
potassium,  which  neither  prevents  their  appearance  nor  cures 
them. 

6.  The  average  date  of  appearance  of  these  early  subcutane- 
ous neoplasmata  is  as  follows  :  (a)  Erythema  nodosum-like 
lesions,  four  months  after  the  appearance  of  chancre;  (b)  circum- 
scribed subcutaneous  and  cutaneous  neoplasmata  which  tend  to 
resolution,  the  fifth  month  after  the  appearance  of  the  chancre  ; 
(c)  for  those  early  neoplasmata  of  ulcerative  tendency,  nine 
months  from  the  first  appearance  of  the  chancre.  The  shortest 
interval  which  has  been  observed  between  the  appearance  of 
the  chancre  and  that  of  the  neoplasmata  under  consideration  is 
two  months  ;  the  longest,  fifteen  months.  Coincidently  with'these 
lesions  all  the  various  lesions  of  early  active  syphilis  may  be 
at  times  observed. 

Syphilis  of  the  liver,  syphilitic  hepatitis.  Chvostek,  after 
an  historical  introduction  accompanied  by  a  full  bibliography  of 
the  subject,  describes  syphilis  of  the  liver  from  every  point  of 
view.  In  his  experience  it  is  one  of  the  commonest  visceral 
affections  both  in  hereditary  and  acquired  syphilis,  and  occurs  as 
a  late  symptom.  Pathologically  syphilis  manifests  itself  in  the 
liver  :  (1)  either  in  the  form  of  amyloid  degeneration,  due  to  the 
general  syphilitic  cachexia  ;  (2)  in  the  form  of  perihepatitis,  usu- 
ally accompanied  by  decided  thickening  of  the  capsule  of  the 
liver,  leading  to  adhesion  between  this  and  the  liver,  and  to  peri- 
hepatitis ;  (3)  in  the  form  of  hepatitis.  The  result  of  this  process 
is  the  considerable  increase  in  connective  tissue,  and  formation  of 
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shrinking  and  contracting  cicatrices.  Two  forms  of  syphilitic 
hepatitis  are  generally  described  :  the  diffused  and  the  gummatous. 

The  symptoms  of  syphilitic  hepatitis  are  often  so  insignificant  as 
to  rouse  no  suspicions  of  the  presence  of  the  disease  during  the 
patient's  lifetime.  In  congenital  syphilis  of  the  liver  this  organ 
is  more  or  less  enlarged,  hard  and  smooth  on  the  surface.  In 
acquired  syphilis,  however,  the  liver  is  frequently  not  enlarged,  and 
so  far  from  being  smooth  shows  a  surface  irregular  with  walnut-  to 
hen's-egg-sized  protuberances,  between  which  are  deep  sulci. 
Sometimes  the  process  goes  so  far  that  almost  independent  por- 
tions of  the  liver  can  be  perceived,  which  are  attached  to  the 
main  portions  of  the  organ  by  cicatricial  bands.  In  some  cases 
adhesion  takes  place  between  the  liver  and  the  walls  of  the  chest 
and  abdomen,  and  then  this  organ  does  not  move  with  the  respira- 
tory movements. 

Pain  in  the  hepatic  region  is  one  of  the  most  constant  symp- 
toms. It  may  be  localized  at  one  point  or  may  be  diffused,  and 
is  sometimes  dull  and  heavy,  at  other  times  sharp  and  intense. 
It  is  made  worse  by  pressure,  but  does  not  radiate  to  the  shoulder 
or  elsewhere.  It  is  worse  in  the  early  stages  of  the  disease,  but 
diminishes  or  disappears  later.  The  intense  pain  is  connected 
with  perihepatitis. 

While  the  syphilitic  process  in  the  liver  is  recent  a  rubbing 
sensation  can  be  felt  and  heard  during  respiration. 

Now  and  then  compression  and  obliteration  of  numerous 
branches  of  the  portal  vein,  or  even  of  the  vein  itself,  occur,  lead- 
ing to  symptoms  of  damming  up  in  the  neighboring  parts,  such  as 
ascites,  occasional  enlargement  of  the  spleen,  bleeding  in  the 
stomach  and  intestines,  the  development  of  collateral  circulation, 
etc.  Ascites  is  observed  only  in  those  cases  where  the  liver  is 
shrunken,  excepting  now  and  then  when  it  is  very  slightly  en- 
larged, or  in  the  case  of  infants  dead-born  or  dying  soon  after 
birth.  The  enlargement  of  the  spleen  accompanying  syphilitic 
liver  is  usually  due  to  independent  syphilitic  disease,  not  commonly 
to  the  affection  of  the  portal  circulation  just  mentioned,  though 
this  is  sometimes  the  case. 

According  to  Gubler  and  Leudet  a  transitory  and  slight  icterus 
occurs  in  the  earlier  periods  of  syphilis.  The  cause  of  this  has 
been  variously  ascribed  to  hypersemia  of  the  liver,  to  swelling  of 
the  neighboring  lymphatic  glands,  to  a  catarrhal  affection  of  the 
ducts,  and  to  an  affection  of  the  liver  itself.  Most  patients  with 
syphilis  of  the  liver  have  an  earthy  look,  and  occasionally  a  bronz- 
ing of  the  skin  has  been  observed. 

Gradually  increasing  gastric  disturbance  is  noted  in  many 
cases  ;  others  show  progressive  cachexia  and  albuminuria,  with 
tube  casts  as  the  result  of  accompanying  parenchymatous  or 
amyloid  disease  of  the  liver. 

The  diagnosis  of  syphilis  of  the  liver  depends  more  upon  the 
history  or  presence  of  other  syphilitic  manifestations  of  an  unques- 
tionable nature,  than  upon  any  peculiar  symptoms  presented  by 
the  lesion  itself. 
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From  cancer  it  is  distinguished  by  the  usually  concomitant 
albuminuria  and  enlargement  of  the  spleen,  as  well  as  the  great 
irregularity  of  general  form  and  the  more  sharply  defined  charac- 
ter of  the  protuberances,  and  their  frequently  stationary  condition 
for  considerable  periods. 

From  cirrhosis,  syphilis  of  the  liver  is  distinguished  by  the 
history  or  presence  of  other  syphilitic  symptoms  :  when  a  history 
of  alcoholic  excess  can  be  excluded,  when  larger  irregularities  can 
be  felt  over  the  surface  of  the  liver,  and  when  the  shape  of  the 
diminished  organ  varies  more  or  less  from  that  observed  in  cir- 
rhosis (e.  g.,  the  left  lobe  is  less  diminished  than  the  right). 

Syphilis  of  the  liver  is  a  chronic  disease  often  lasting  for  years, 
excepting  the  hereditary  variety,  where  death  occurs  within  two 
or  three  months.  In  Chvostek's  cases  the  affection  lasted  from 
four  months  to  a  year  or  more. 

The  prognosis  of  syphilis  of  the  liver  is  very  unfavorable  :  of 
Chvostek's  seventeen  cases  but  one  recovered  ;  the  others  all 
died, .usually  from  some  complication.  If  taken  in  hand  at  an 
early  date,  however,  Chvostek  thinks  the  prognosis  would  be  more 
favorable. 

The  treatment  of  syphilis  of  the  liver  is  that  of  late  syphilis  : 
first,  iodide  of  potassium  ;  and  later,  mercury. 

Chvostek  adds  a  description  of  twelve  cases  coming  under  his 
observation. —  Vierteljahreschr.  f.  Derm.  u.  Syph.y  viii  Jahrg.,  1881, 
P-  325- 

Diseases  of  the  kidneys  dependent  upon  syphilis. — 

Dr.  E.  Wagner  says  that  although  kidney  disease  as  a  result  of 
syphilis  is  unusual,  yet  it  is  not  as  rare  as  has  been  supposed.  In 
9,000  autopsies  Wagner  found  63  cases  of  kidney  trouble.  Of 
these  8  were  acute  Bright's  disease,  4  chronic,  7  granulated  kidney, 
6  atrophy  of  one  kidney,  35  amyloid  degeneration,  and  3  syphi- 
loma. Speiss,  in  220  autopsies  of  syphilitic  cases,  found  patho- 
logical changes  in  147.  Only  7  had  gummatous  interstitial  ne- 
phritis. Of  10  cases  of  congenital  syphilis  with  diseased  kidneys 
there  were  3  each  of  parenchymatous  nephritis,  amyloid  nephritis, 
and  infarction,  with  1  of  simple  interstitial  nephritis.  Bamberger 
found  49  cases  of  syphilitic  disease  in  2,340  cases-  of  acute  and 
chronic  Bright's  disease.  A.  Beer  describes  very  fully  the  various 
anatomical  conditions  in  the  kidneys  of  syphilitic  persons  :  t. 
Small  circumscribed  nodular  formations  (gummatous  tumors)  in 
otherwise  normal  or  differently  diseased  kidneys.  2.  Simple  inter- 
stitial hyperplasia,  mostly  irregular,  with  the  formation  of  cica- 
trices ;  rarely  scars  in  otherwise  normal  tissue.  3.  Diffuse  cellu- 
lar hyperplasia  of  the  interstitial  tissues,  mostly  with  lardaceous 
degeneration  of  the  vessels  and  manifold  atrophies  of  the  new 
formation,  as  well  as  with  peculiar  parenchymatous  changes. 
These  were  particularly  small  fatty  deposits  ;  rarely  this  form 
without  lardaceous  degeneration.  4.  Purely  parenchymatous  af- 
fections.   Without  other  aids  to  diagnosis,  only  the  first  and  third 
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of  these  forms  can,  according  to  Beer,  be  regarded  as  character- 
istically syphilitic. 

In  Wagner's  study  of  these  diseases  he  divides  his  cases  into 
several  categories:  i.  Under  the  head  of  acute  Bright's  disease 
he  gives  the  histories  of  three  cases  where  this  affection  was  either 
observed  in  patients  under  the  full  influence  of  the  early  stages  of 
syphilis,  or  where  the  symptoms  disappeared  under  the  use  of 
antisyphilitic  remedies,  and  follows  these  with  five  more  cases 
where  post-mortem  examination  of  patients  who  had  showed  symp- 
toms of  syphilis  during  life  revealed  parenchymatous  nephritis 
with  hemorrhage,  etc.  2.  Under  the  head  of  subacute  or  chronic 
Bright's  disease,  Wagner  gives  four  cases  similar  to  those  in  the 
first  division,  except  that  the  autopsy  showed  in  each  case  the 
second  stage  of  Bright's  disease.  3.  Under  the  head  of  granular 
kidney  seven  cases  are  included,  in  four  of  which  a  microscopic 
examination  was  made.  General  characteristic  appearances  were 
not  noted  ;  in  particular  there  was  no  constant  arterial  affection. 
The  coincidence  of  the  syphilitic  symptoms  and  the  kidney  dis- 
ease appears  to  have  been  made  out  in  each  case. 

Under  the  head  of  unilateral  atrophy  of  the  kidney  six  cases  of 
constitutional  syphilis  are  given,  where  marked  contraction  of  one 
kidney  was  found  with  compensatory  hypertrophy  of  the  other, 
which  was  either  normal  or  showed  amyloid  degeneration.  While 
other  causes  might  have  been  adduced  for  the  atrophy  in  these 
cases,  syphilis  was  the  most  likely.  Weigert  observed  the  same 
condition  in  two  instances,  and  found  arteritis  obliterans  as  first 
described  by  Heubner  in  syphilis.  Macroscopically  the  kidneys 
were  quite  smooth  ;  microscopically  the  changes  were  closely  sim- 
ilar,— extreme  disturbance  of  the  cortical  canaliculi,  sometimes 
with  entire,  sometimes  with  contracted  glomeruli  in  a  stroma  dif- 
fusely infiltrated  with  small  cells. 

Wagner  observed  thirty-five  cases  of  amyloid  degeneration  of 
the  kidney,  and  gives  brief  notes  of  the  most  interesting.  Tu- 
berculosis and  also  amyloid  degeneration  of  liver  and  spleen  were 
present  in  many  of  these  cases.  Some  cases  were  cured. 
Finally,  Wagner  gives  several  cases  of  syphiloma,  one  of  which  had 
apparently  been  cured  by  treatment.  He  adds  to  this  a  number 
of  references.  The  article  is  a  very  valuable  one,  and  is  carefully 
worked  up. — Deutchss  Archiv  fiir  Klinische  Median,  28ten 
Bd.,  p.  94. 

The  Spleen  in  syphilis. — In  order  to  be  able  to  form  a  per- 
sonal opinion  about  the  liability  of  the  spleen  to  be  affected  by 
the  syphilitic  dyscrasia,  Dr.  Bloch  has  examined  the  post-mortem 
records  of  the  City  Hospital  of  Copenhagen  (Denmark)  for  fif- 
teen years,  viz.,  from  1866  till  1880,  both  included.  He  has  col- 
lected 154  cases  of  post-mortems  of  children  who  had  died  with 
hereditary  syphilis.  In  96  of  these  the  spleen  was  healthy.  He 
gives  the  complete  list,  with  details,  of  the  fifty-eight  cases  in 
which  the  spleen  was  found  in  pathological  conditions.  These 
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were  hyperplasia,  simple  (r4  cases),  or  combined  with  increased 
density  of  the  tissue  (31  cases),  or  with  greater  softness  of  the 
tissue  than  in  the  normal  spleen  (10  cases).  Further,  there  was 
one  case  of  infarctus,  one  of  fibrinous  exudation  on  the  serous 
membrane,  and  one  of  thickening  of  the  capsule  and  adhesion  to 
the  neighboring  organs.  Besides  this  he  found  in  ten  cases  of 
hyperplasia  fibrinous  exudation  on  the  surface  of  the  spleen,  four 
times  thickening  in  different  places  of  the  capsule,  and  once  ad- 
hesions to  the  contiguous  parts.  In  eight  cases  there  were  found 
miliary  tubercles,  but  always  combined  with  tuberculosis  of  other 
internal  organs. 

Next  Dr.  Bloch  examines  to  ascertain  if  the  changes  reported 
are  referable  to  syphilis  itself  or  whether  they  may  as  well  be  due 
to  other  diseases  which  occurred  in  individuals  tainted  with  syph- 
ilis. He  excludes  three  cases  in  which  there  were  found  tuber- 
culous nodules  in  the  spleen  as  part  of  a  general  tuberculosis. 
The  great  frequency  with  which  hyperplasia  is  found  warrants 
him  to  look  upon  it  as  a  manifestation  of  the  syphilitic  dyscrasia,  as 
described  by  Virchow  and  others. 

On  the  other  hand,  the  author  does  not  think  that  the  evidences 
of  perisplenitis  (fibrinous  exudation  and  adhesion  to  neighboring 
organs)  which  were  found  in  some  cases  are  attributable  to  syph- 
ilis, since  serous  membranes  nowhere  else  are  found  affected  by 
syphilis. 

The  thickening  of  the  capsule,  he  thinks  with  Virchow,  is  to 
be  ascribed  to  present  or  past  inflammation  in  the  organ.  He 
cannot  determine  from  the  report  if  the  infarctus  found  in  one 
case  was  a  cicatrix  as  described  by  Virchow. 

In  no  case  of  the  154  was  there  mentioned  gummatous  tumors, 
nor  amyloid  degeneration,  and  among  44  adults  who  had  died 
in  the  course  of  syphilis  during  the  same  period,  he  found  only 
three  cases  with  amyloid  degeneration,  and  none  with  gummatous 
tumors.    These  are  indeed  exceedingly  rare  in  the  spleen. 

Dr.  Bloch,  in  accord  with  Trapp,  but  in  opposition  to  most  other 
writers,  thinks  that  the  amyloid  degeneration  has  nothing  to  do 
with  syphilis,  but  when  found  in  persons  suffering  from  that  dis- 
ease is  only  due  to  long-continued  suppuration. 

Of  the  44  adults  suffering  from  syphilis,  the  spleen  was  found 
perfectly  healthy  in  14  cases;  hyperplasia  in  27  cases, — 11  times 
the  soft  variety,  16  times  the  hard.  Together  with  the  hyperpla- 
sia there  was  twice  found  thickening  of  the  capsule  in  different 
places,  and  four  times  adhesions  to  the  neighboring  organs. 

The  hyperplasia  then  has  been  found  in  61.4  per  cent,  of  the 
cases  of  adults  with  acquired  syphilis,  while  it  was  only  found 
in  36.4  percent,  of  the  cases  with  hereditary  syphilis.  This  seems 
to  prove  that  it  does  not  appear  very  early  in  the  development  of 
the  disease. — Abstracted  by  Dr.  H.  J.  Garrigues,  from  Hosp.- 
Tidende.)  Copenhagen,  vol.  ix,  Nos.  2  and  3,  Jan.  11  and  18,  1882. 


The  temperature  of  little  children  with  syphilis. — Dr. 
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Holm  has  taken  the  temperature  in  23  children,  17  of  whom 
had  congenital  and  6  acquired  syphilis.  Among  those  with  con- 
genital syphilis  three  showed  for  weeks  a  marked  subnormal  tem- 
perature, sinking  sometimes  to  350  C.  The  other  children  had 
also  more  or  less  subnormal  temperatures.  In  five  patients  it  was 
impossible  to  judge  of  the  influence  of  syphilis  on  the  temperature 
of  the  body,  because  inflammatory  processes  brought  it  up. 

Of  the  six  with  acquired  syphilis,  one  had  sometimes  an  evening 
temperature  of  more  than  38°  C.  The  others  had  a  normal  tem- 
perature. Thus,  there  is  a  marked  difference  in  regard  to  the 
influence  of  temperature  between  the  congenital  and  the  acquired 
form  of  syphilis.  Likewise  the  difference  between  children  and 
adults  in  regard  to  temperature  is  noticeable,  syphilitic  fever  being 
frequent  in  the  latter. 

In  children  with  congenital  syphilis  a  great  difference  was  found 
between  the  morning  and  evening  temperature,  as  much  as  3.20  C, 
and  the  latter  was  usually  lower  than  the  former.  In  children 
with  acquired  syphilis  this  relation  was,  as  a  rule,  reversed. 

The  subnormal  temperature  is  not  characteristic  of  congenital 
syphilis.  Holm  found  it  likewise  in  other  children  suffering  from 
infantile  atrophy,  furunculosis,  and  pemphigus.  The  low  tem- 
perature is  only  due  to  the  general  marasmic  condition. — Ab- 
stracted by  Dr.  H.  J.  Garrigues,  from  Hosp.- Tidende^  Copenha- 
gen, series  ii,  vol.  vii,  pp.  21,  41. 


RECENT  LITERATURE. 

GENERAL  TOPICS. 

Bosi,  V.    Sopra  58  zuavi  siffilizzati  nella  inoculazione  del  vaccino.  Impar- 

ziate,  Firenze,  1881,  xxi,  p.  453.    (Index  Medicus,  1881,  No.  II,  p.  513.) 
Breda,  A.    Rendiconto  clinico  dei  curati  nelle  Cliniche  e  Dispensario  sifilo- 

dermopatici  e  Sifilicomio  di  Padova,  del  maggio,  1878,  al  dicembre,  1880, 

Giorn.  ital.  d.  mat.  ven.,  Milano,   1881,  xvi,  p.  193.      (Index  Medicus. 

1881,  No.  11,  p.  529. 
Cayla.  A.    Syphilis  maligne  pre'coce.    France  Medicate,  Paris,  1881,  ii,  p.  530. 
Deubel.    Erisypele  gangreneux  ;  emploi  des  greffes  epidenniques  pour  hater 

la  cicatrisation  ;  inoculation  de  la  syphilis  par  intermediares  des  greffes.  Gaz. 

Med.  de  Paris,  1881,  6  s.,  iii,  p.  628. 
Dfx  well,  J.    Non-venereal  syphilis.    Boston  Med.  and  Surg.  Journ.,  1881, 

cv,  p.  482. 

Edes,  R.  T.  Unusual  origin  of  constitutional  syphilis.  Boston  Med.  and 
Surg.  Journ.,  1881,  cv,  p.  250. 

Eldridge,  S.  Syphilis  in  Japan.  Pacific  Med.  and  Surg.  JoMit.,  San  Fran- 
cisco, 1881-2,  xxiv,  p.  193. 

Finger,  E.  Ueber  Syphilis  und  Reizung.  Frag.  med.  Wochcnschr.,  1881,  vi, 
p.  401. 

Folinea,  F.  Des  lesions  traumatiques  chez  les  syphilitiques.  (Translated  by 
L.  H.  Petit.)    Arch.  Gen.  de  Med.,  Paris,  1881,  cxlvii,  p.  35. 

Fournier,  A.  Lecons  cliniques  sur  la  syphilis  etudie'e  plus  paiticulierement 
chez  la  femme.    2d  ed.,  Paris,  1 88 t  .     (Index  Medicus,  1882,  No.  J,  p.  19.) 

Guntz,  J.  E.  Ueber  die  Dauer  des  Incubationsstadiums  der  constitutionellen 
Syphilis  und  iiber  einige  Falle  von  ungewohnlich  spatem  Auftretem  der 
Erscheinungen  dieser  Krankheit.  Memorabilien,  Heilbronn,  1881,  n.  F.,  i, 
p.  385. 


164 


DIGEST  OF  LITERATURE 


Kassowitz,  M.  Syphilis  und  Rachitis.  Wien.  Died.  Blatter,  1881,  vi,  pp. 
1227,  1269,  1301. 

Kelditch.  Kake  umenchite  razvitie  siphilisa  ?  (Has  syphilis  decreased  ?) 
Vrach.  Vaidom.,  St.  Petersb.,  1881,  vi,  p.  2523.  (Index  Medicus,  1881,  No. 
II,  P-  5I3-) 

King,  C.  F.  An  investigation  into  the  etiology  and  pathology  of  syphilis,  in- 
cluding chancroid  and  gonorrhoea  and  the  new  venereal  disease  of  solipedo. 
North  Amer.  J.  Homoeopathy,  N.  Y.,  1881,  n.  s.,  xii,  p.  99. 

Lefevre,  A.  Contribution  a  1'  etude  de  la  syphilis  chez  les  scrofuleux. 
These  de  Paris,  No.  320,  18S1.    (Index  Medicus,  1881,  No.  13,  p.  458.) 

Lober.  Syphilis  a  debut  insidieux.  Bull.  Med.  du  ATord,  Lille,  1881,  xx,  p. 
243.    (Index  Medicus,  1881,  No.  9,  p.  405.) 

Logan,  S.  Syphilis  in  its  relations  to  matrimony.  New  Orleans  Med.  and 
Surg,  jfourn.,  188 1-2,  n.  l,.,  ix,  p.  321. 

Lubelski,  G.  Note  sur  la  propagation  de  la  syphilis  par  la  circoncision  des 
enfants  israelites  en  Pologne.    Rev.  d  'Hygiene,  Paris,  1881,  ili,  p.  577. 

Mallet.    Deux  cas  de  syphilis  double.    Montpelier  Med.,  1881,  xlvi,  p.  494. 

Masse.  Des  reinfections  syphilitiques.  Gaz.  Hebd.  d.  Sci.  Med.  de  Bordeaux, 
1880-1,  i,  p.  822. 

Mireur,  H.  La  syphilis  et  les  assurances  sur  la  ire  ;  etude  medico-le'gale. 
'2d  ed.,  Marseille,  1881.    (Index  Medicus,  1882,  No  I,  p.  19.) 

Ott,  E.  De  la  syphilis  anomale  grave.  These  de  Paris,  No.  378,  1S81.  (Index 
Medicus,  1882,  No.  1,  p.  19  ) 

Park,  R.    Re-infectio  syphilitica.    Southern  Clinic,  Richmond,  ]88i,  iv,  p.  497. 

Paul,  F.  T.  On  some  of  the  most  remote  effects  of  syphilis.  Liverpool  Med.- 
Chir.  Journ.,  188 r,  i,  p.  160. 

Pollard,  F.  On  cases  illustrating  the  occasional  early  occurrence  of  visceral 
lesions  in  syphilis.    Liverpool  Med.-Chir.  Joum.,  1881,  i,  p.  135. 

Puerto,  J.  Desde  la  epoca  de  la  aparacion  de  la  sifilis,  hasta  nuestros  dias,  ha 
disminuido  de  intensidad  ?  o  mas  bien  dicho  ;  la  sifilis  en  la  actualidad  es 
menos  grave  ?  Observador  Med.,  Mexico,  1881-2,  vi,  p.  81.  (Index  Medi- 
cus, 1882,  No.  I,  p.  20.) 

Rizat,  A.  Manuel  pratique  des  maladies  veneriennes.  Paris,  188 r.  (Index 
Medicus,  1881,  No.  9,  p.  404.) 

Rollet.  Sibbens  d'  Ecosse.  Diet.  Encycl.  d.  Sci.  Me'd.,  Paris,  1881,  3  s.,  ix, 
p.  522. 

Von  Hecker.    Ueber  Syphilis  wahrend  der  Schwangerschaft  und  ihre  Bezie- 

hung  zur  Frucht.     Wien.  Med.  Blatt.,  1881,  iv,  p.  1 147. 
Von  Rinecker.     Ueber  Scrofulose  und  Syphilis.    Sitzungsb.  de  phys.-med. 

Gesselsch.  zu  Wurzburg,  1 88 r.    (Index  Medicus,  1881,  No.  n,  p.  513.) 
  Bestrijding  van  syphilis.    Nederl.   Tijdschr.  v.  Geneesk.,  Amsterdam, 

1881,  xvii,  p.  341.    (Index  Medicus,  1881,  No.  9,  405.) 

CHANCRE,   CHANCROID,  AND  BUBO. 

Bouvier.    Note  sur  un  cas  d'  ulce'rations  chancreuses  du  penis.     Rec.  de  Mini. 

de  Mid.    *    *    *    Mil.,  Paris,  1881,  xx,  p.  582. 
Castelo.    Bubones  fistulosos  en  las  regiones  inguinales,  flemon  en  la  region 

hipogastrica  y  subpubiana,  con  edema  escrotal.    Rev.  Esp.  de  Oftal.  Si/., 

etc.,  Madrid,  1881,  ano  iv,  vol.  ii,  p.  354. 
Castelo.    Ulceras  fagedenicas  serpiginosas  en  las  regiones  inguinal  e  iliaca 

derechas,  eseroto,  piel  des  miembro  e  hipogastrio.    Rev.  Esp.  de  Oftal.  Si/., 

etc.,  Madrid,  1881-2,  ano  5,  vol.  i,  p.  77. 
Danill,  S.    Riedku  sluchai  shankernago  phagedenizma.    (Case  of  phagedenic 

chancre.)    Vrach.,  St.  Petersb.,  1881,  ii,  p.  500.    (Index  Medicus,  i£8i,  No. 

10,  p.  458.)  . 
Diday,  P.    De  la  cicatrice  du  chancre  au  point  de  vue  medico-le'gal.  Lyon 

Me'd.,  Paris,  188 r,  xxxvii,  p.  590. 
Farriols,  A.    Chancro  indurado  fiebre  urticosa,  como  fenomeno  prodromico. 

Rev.  de  Cien.  Mid.,  Barcelona,  1881,  vii,  p.  253.  (Index  Medicus,  1881,  No. 

9.  P-  405-) 


GENERAL  QUESTIONS  IN  SYPHILIS,  ETC. 


I65 


Fromont.  Chancres  phage'de'niques  rebelles  ;  de  Faction  du  cyanure  de  mer- 
cure  pour  combattre  le  phagedenisme.  Presse  Med.  Beige,  Bruxelles,  1881, 
xxxiii,  p.  345. 

Gallois.  Qu'  est-ce  qu'  une  ulceration  syphilitique  ?  Journ.  Soc.  de  Me'd.  et 
Pharm.  de  V  /sere,  Grenoble,  1880-1,  v,  p.  42.  (Index  Medicus,  1881,  No. 
9.  P-  405.) 

Gardillon,  L.  Essai  sur  le  chancre  du  vagin  ;  chancre  non-infectant  ; 
chancre  infectant.  These  de  Paris,  No.  292,  1881.  (Index  Medicus,  1881, 
No.  10,  p.  458.) 

Gaseon,  M.  La  ulcera  llamada  sifilo-genica  es  el  principio  6  el  fin  de  la  in- 
feccion  sifilitica.  Union  Med.  de  Aragon,  Zaragoza,  18S0-1,  2  ep.,  ii,  p. 
380.    (Index  Medicus,  1881,  No.  9,  p.  405.) 

Horgen.  Zur  lehre  von  den  Schankergeschwiiren.  Prakt.  Arzt.,  Wetzlar, 
18S1,  xxii,  p.  193. 

Lermoyez  et  Hitier.  De  1'  emploi  de  1*  acide  pyrogallique  dans  le  traite- 
ment  du  chancre  mou.  Paris,  1881.  (Index  Medicus,  188 r,  No.  8,  p.  358.) 

Lowndes,  F.  W.  On  the  diagnosis  of  the  initial  manifestation  of  constitu- 
tional syphilis  from  other  venereal  sores.  Liverpool  Med.-Chirg.  Journ., 
188 1 ,  i,  p.  158. 

Obraszow.  Veranderungen  au  den  Lymphdrusen  beim  harten  und  weichen 
Schanker.  St.  Petersb.  med.  Wochenschr.,  1881,  vi,  p.  259.  (Index  Med- 
icus, 1881,  No.  10,  p.  459.) 

Ormsby,  L.  H.  Case  of  perforation  of  the  prepuce,  due  to  neglected  phy- 
mosis  ;  complicated  with  chancres.  Med.  Press  &  Circular,  London,  18S1, 
No.  5,  xxxii,  p.  26. 

Prewitt,  T.  F.  Syphilis  ;  chancre  upon  nose  ;  accidental  inoculation  ;  con- 
ception and  still-birth  of  child.     St.  Louis  Courier  Med.,  1881,  vi,  p.  308. 

Rieger,  C.  Ueber  Schanker,  Chancroid  und  ihre  Metamorphosen.  Vier- 
teljahr.  f.  Derniat.,  Wien,  1881,  viii,  p.  189. 

SKIN  AND  MUCOUS  MEMBRANES. 

Cowell,  G.  Abstract  of  a  clinical  lecture  on  a  case  of  syphilitic  papilloma 
covering  the  whole  perinseum  and  spreading  to  the  pubes.  Lancet,  London, 
1881,  ii,  p.  365. 

Draper,  W.  H.    A  case  of  secondary  syphilis  :  a  clinical  lecture.  Medical 

Record,  N.  V.,  1881,  xx,  p.  431. 
DePandis,  B.     Sulla  sifilide  ulcerosa.     Lecce,  1881.     (Index  Medicus,  1881, 

No.  8,  p.  358.) 

Farriols,  A.  y.  Ribera,  P.  Un  caso  de  sifilide  pustulosa  confudido  con  una 
viruela  discreta  ;  caracte'res  principales  para  evitar  este  error  de  diagnostico. 
Rev.  de  Cien.  Med.,  Barcelona,  1881,  vii,  p.  476.  (Index  Medicus,  1882,  No. 
1,  p.  20.) 

Fricke,  A.  A  case  of  syphilitic  rupia.  Medical  Bulletin,  Phila..  1881,  iii,  p. 
172. 

Quibout.  Etude  comparative  des  manifestations  cutane'es  de  la  syphilis,  de  la 
scrofule,  et  de  la  dartre.     Union  Med.,  Paris,  1881,  3  s.,  xxxii,  p.  15. 

Gupta,  H.  K.  Two  cases  of  syphilitic  psoriasis  contrasted.  Lndian  Med. 
Gazette,  Calcutta,  1881,  xvi,  p.  224. 

Parrot.  Cicatrices  des  syphilides  en  plaques.  Gaz.  des  L/dpit.,  Paris,  1881, 
liv,  p.  866. 

DIGESTIVE  ORGANS. 

Verneuil.    Syphilome  rectal.     Siecle  Med,  Paris,  1881,  ii,  p.  233. 

  Gumma  der  Zunge.      I  Fall.     Jahresb.  ii.  d.  Chir.  Abth.  d.  Spit,  zu 

Basel  (1.880),  1881,  p.  27.    (Index  Medicus,  1881,  No.  9,  p.  405.) 

EAR. 

Burnett,  C.  H.    A  case  of  probable  syphilitic  deafness.    American  Journ.  of 

Otology,  N.  Y.,  1881,  iii,  p.  199. 
Turnbull,  L.    Deafness  as  the  result  of  the  poison  of  syphilis.    Med.  and 

Surg.  Rep.,  Phila.,  1880,  xliii,  p,  510;  1881,  xlv,  p.  145. 


DIGEST  OF  LITERATURE 


CELLULAR  TISSUE. 

Adams,  W.  A  sequel  to  a  case  of  syphilitic  gummata  recorded  in  the  Trans- 
actions of  the  Society  (vol.  xx,  p.  309).  Trans.  Path.  Soc,  London,  1879- 
80,  xxxi,  p.  309. 

Drksckfeld.  Case  of  multiple  syphilomata  ;  spontaneous  fracture  of  clavicle, 
and  of  a  rib,  etc.  ;  rapid  improvement  under  treatment.  Med.  Times  and 
Gazette,  London,  1881,  ii,  p.  283. 

GENITO-URINARY  ORGANS. 

Brissaud,  E.    Etude  anatomique  sur  deux  cas  d*  orchite  syphilitique  sclero- 

gommeuse.    Progres  Med.,  Paris,  18S1,  ix,  p.  516. 
Malassez,  L.  et  Reclus,  P.    Sur  les  lesions  histologiques  de  la  syphilis 

testiculaire.    Archiv.  Physiol.  Norm,  et  Path.,  Paris,  1881,  2  s.,  viii,  p.  946. 

(Index  Medicus,  1882,  No.  I,  p.  20.) 
Miniere,  T.    Symptomes  et  diagnostic  du  testicule  syphilitique.     These  de 

Paris,  No.  229,  188 1.    (Index  Medicus,  188 r,  No  9,  p.  405.) 
Reclus,  P.    Fongus  syphilitique  du  testicule.     Gaz.  Hebd.  de  Me'd.,  Paris, 

i88r,  2  s.,  xviii.  p.  505. 
Remy,  S.    Contribution  a  1'  etude  des  lesions  syphilitiques  teriiares  du  vagin. 

Rev.  Me'd.  de  T  Est,  Nancy,  1881,  xiii,  pp.  513,  562,  628.    (Index  Medicus, 

1882,  No.  1,  p.  20.) 

Seiler.  Syphilom  (Gumma)  der  Niere  ;  seit  6  Jahren  mit  Wahrscheinlichkeit 
diagno^ticirt  ;  Tod  in  Folge  einer  traumatischen  Phlegmon  ;  Section  Anat- 
omischer  Bericht  Von  Birch-Hirschfeld.  Detitsches  Arch.  f.  klin.  Med., 
Leipzig,  1881,  xxix,  p.  606. 

  Gumma  in  der  Corona  glandis  penis.    I  Fall.    Jahresb.  ii.  d.  Chir. 

Abth.  d.  Spit,  zu  Basel  (1880),  1881,  p.  67.  (Index  Medicus,  1881,  No.  9, 
p.  405.) 

LIVER. 

Leduc.  Cirrhose  hepatique  d'  origine  syphilitique  ;  thrombose  de  la  veine  porte 
et  des  veines  mesenteriques  et  spleniques  ;  varices  de  1'  cesophage  et  de 
1'  estomac.    Bull.  Soc.  Anat.  de  Paris,  1880,  lv,  p.  636. 

Kahl,  J.  Wodna  puchlina  brzucha,  charlactwo  ogolne  guzy  przymiotowe 
watroty  (ascites,  cachexia,  syphilitic  gummata  hepatitis).  Medycyna,  War- 
Zawa,  1881,  ix,  p.  401.    (Index  Medicus,  1881,  No.  9,  405.) 

LUNGS. 

Chauffard,  A.  Syphilis  tertiare ;  degenerescence  amyloi'de  generalised  ; 
broncho-pneumonie  ;  pleuresie  purulente  ;  mort.  Progres  Med.,  Paris,  1881, 
ix,  p.  973. 

Lehmann,  J.  C.  Nyere  Erfaringer  og  Undersolger  om  Lungensyphilis. 
[Modern  researches  into  syphilis  of  the  lungs.]  Bibliolh.  f.  Lceger,  Kjoben- 
havn,  1881,  i,  p.  221.    (Index  Medicus,  1881,  No.  it,  p.  508.) 

Pancritius,  F.  W.  T.  Ueber  Lungen-syphilis.  Berlin,  1881.  (Index  Med- 
icus, 1881,  No.  12,  p.  ^55. 

Perfileff.  Sluchai  siphiliticheskoi  pneumonii.  F.jened.  klin.  Gaz.,  St. 
Petersb.,  1881,  i,  p.  376.    (Index  Medicus,  1881,  No.  8,  p.  356.) 

Schech,  P.  Ueber  Lungensyphilis.  Aerztl.  Int.-BL,  Miinchen,  1881,  xxviii, 
p.  463.    (Index  Medicus,  1881,  No.  12,  p.  555.) 

BONES,  ARTICULATIONS,  AND  TENDONS. 

Downes,  E.  Six  cases  of  syphilitic  necrosis  of  the  jaw  ;  removal  of  sequestra 
in  three  cases  by  incision  from  without,  and  in  three  by  operation  inside  ; 
recovery.    Lancet,  London,  1881,  ii,  p.  870. 

Gies,  T.  Gelenksyphilis.  Deutsche  Zeitschr.  f.  Chir.,  Leipzig,  1881,  xv, 
p.  589. 

Manssurow,  N.  Ueber  die  Syphilis  der  fibrosen  Gewebe  und  der  Sehnen- 
scheiden.     Vierteljahressch.  f.  Dermal.,  Wien,  1881,  viii,  p.  391. 


GENERAL  QUESTIONS  IX  SYPHILIS,  ETC.  1 67 


TREATMENT. 

Andrieu,  H.  C.  IE.    De  Y  emploi  de  1'  acide  pyrogallique  dans  le  traitement 

des  ulceres  veneriens.     These  de  Paris,  No.  274,  i83i.    (Index  Medicus, 

t33i,  No.  10,  p.  458.) 
Anthofer,  C.  M.    Die  Grundzuge  der  moderaen  Syphilisbehandlung.  Mitt- 

heil.  d.   Wien.  Med.  Doct.  Coll.,  1S81,  vii,  p.  383.    (Index  Medicus,  1882, 

No.  1.  p.  J 9.) 

Anthofer,  C.  M.  Ueber  die  \Yirksamkeit  des  Iodoforms  als  Heilmittel  gegen 
die  Syphilis  und  iiber  die  Versuche  zu  senier  Desodorisation.  Allgem. 
Wien.  Med.  Ztg. ,  i83l,  xxvi,  pp.  35  =  ,  362,  400,  413.  422,  443. 

Autier,  C.  G.  Du  traitement  des  chancres  mous  et  des  bubons  chancreux 
par  1' acide  salicylique.  Ihese  de  Paris,  No.  323,  1881.  (Index  Medicus, 
18S1,  No.  10,  p.  458. 

Bermann,  I.  On  the  treatment  of  syphilis  by  hypodermic  injections.  Mary- 
land Med.  Journal,  Baltimore,  1  S3 1-2,  viii,  p.  265. 

Bronson.  E.  B.    The  action  of  mercury  in  syphilis.    Med.  Record,  N.  Y. , 

1881,  xx,  p.  505. 

Charteris,  M.    Syphilis  treated  by  injections  of  perchloride  of  mercury. 

lancet,  London,  1881,  ii,  p.  821. 
DEI.AHOUSSE.  Du  traitement  des  bubons  suppures  par  la  methode  antiseptique. 

Rec.  de  Mem.  de  Med.  *   *  *  Mil.,  Paris,  iS3i,  3  s.  xxxvii,  p.  S2.  (Index 

Medicus,  1SS1,  No.  9,  p.  405. 
Esmellens.    Eserofula  e  syphilis  antiga  ;  tratamento  pela  peptona  e  o  vinho 

de  peptona  de  chapoteaut  ;  dura.    Gaz.  Med.  de  Hist.,  tSSi,  5  s.,  i,  p.  158. 

(Index  Medicus,  iSSi,  No.  10,  p.  461.) 
Gasparim-Pollim,  A.   Anotaciones  practicas  sobre  el  farmaco  antisifilitico  de 

Pollini.    Milano,  1SS1.    (Index  Medicus,  iSSi,  No.  9.  p.  405.) 
Henry,  M.  H.    Clinical  observations  on  the  value  and  safety  of  administering 

large  doses  of  the  iodide  of  potassium  in  the  late  lesions  of  syphilis.  Med. 

RessrI,  N.  V..  i;;r.  xx.  p.  500. 
Jones,  McN.    Pilocarpine  in  syphilitic  headache.    Med.  Press  and  Circular, 

London.  i83i,  n.  s.,  xxxii,  p.  70. 
Le  Pilelr,  L.    Nouveaux  faits  en  faveur  de  1'  aspiration  dans  le  traitement 

des  bubons  suppures  Paris,  1S81.  (Index  Medicus,  iSSi,  No.  8,  p.  35S.) 
Martineau,  L.    Des  injections  sous  cutanees  de  peptone  mercurique  ammo- 

nique  dans  le  traitement  de  la  syphilis.   Union  Med.,  Paris,  i33i,  3  s.,  xxxii, 

pp  97.  125,  136,  149.  174,  186. 
Martineau,  L.    Des  injections  sous-cutanees  de  peptone  mercurique  ammo- 

nique  dans  le  traitement  de  la  syphilis;  deuxieme  memoire.     Union  Med, 

Paris,  18S1,  3  s.,  xxxii.  p.  650. 
Marocco,  C.    Nuovo  trattamento  chirurgico  dell'  adenite  inguinale  specifica. 

G.:zz.  Mel.  I:.:.'.  Prov.  Veyiet.,  Padova,  iSS:.  xxiv.  p.  424.    (Index Medicos, 

1882,  No.  1,  p.  20.) 

Mendelsburg,  H.    Nieco  o  antimerkuryjalizmie  i  jego  zwollenmkach.  [On 

antirnercurialism  ]    Przegl.  lek.,  Krakow,  iSSi,  xx,  pp.  4S3,  495.  (Index 

Medicus,  1SS1.  No.  n.  p.  513.  t 
Rasori,  E.    Sull  azione  h\->iologica  e  terapeutica  del  tayuya.    Giom.  ital.  a. 

mal.  ven.,  Milano,  1881,  xvi,  p.  152.    (Index  Medicus,  1881,  No.  10,  p. 

46i.) 

Robinson.  J.  L.    Bromine  topically  in  chancroids  and  chronic  ulcers.  Am. 

Practitioner,  Louisville,  1SS1,  xxiv,  p.  280. 
Sizer,  N.  B.    The  treatment  of  syphilis  by  subcutaneous  injection.  Annals 

Anat.  and  Surg.,  Brooklyn,  N.  Y.,  1 33 1,  iv,  p.  171. 
Steltf.r,   H.     Ein  Beiirag  zur  Localbehandlung  der  gummosen  Syphilis. 

Thesis,  jena,  rSSo.    (Index  Medicus,  iSSi,  No.  10.  p.  458.) 
Streitz.    Yaleur  relative  des  injections  sous-cutanees  de  preparations  raer- 

curielles  dans  la  syphilis.  Archiv.  med.  beiges.  Bruxelles,  iSSi,  3  s.,  xx,  p.  17. 
Yon  Sigml'nd.    L'eber  die  Wahl  der  zweckma-sgen  Arzneimittei  zur  allge- 

meinen  Behandtung  der  Syphilis.     Wien.  med.  VVochenschr.,  1S81,  xxxi,  p. 

1165. 


DIGEST  OF  LITERATURE 


Thiersch,  C.    Behandlung  des  phagedanischen  Schankers  mit  parenchyma- 

tosen  Einspritzungen  von  Silbersalpeter.     Arch.  f.    klin.   Chir.,  Berlin, 

1881-2,  xxvii,  p.  269. 
THOMANN,  E.    Ueber  subcutane  Iodoform-Einspritzungen  bei  Syphilis.  Cen- 

traibl.  f.  d.  med.  Wissensch.,  Berlin,  1881,  xix,  p.  785. 
  De  1'  emploi  de  1'  acide  pyrogallique  dans  le  traitement  du  chancre 

mou.    Paris  Med. ,  1881.  vi,  p.  241. 

HISTORY  OF  SYPHILIS,    PROSTITUTION,  ETC. 

BERTANI,  A.    La  prostituzione  patentata  e  il  regalamento  sanitario.  Milajio, 

1881.    (Index  Medicus,  1881,  No.  9,  p.  427.) 
Belke,  T.    Kilka  slow  6  sposobach  tamaufacych  szerzenie  sie  chorob  weneryc- 

znych.      (On  checking  the  spread  of  venereal  disease.)    Medycyna,  War- 

zawa,  1881,  ix,  p.  443.    (Index  Medicus,  1S81,  No.  9,  p.  428.) 
Bergh,  R.    Beretning  fra  Almindelig  Hospital.    2.  Afdeling  (for  veneriske-og 

Hud-Sygdomme)  for  1880.     [Venereal    and   skin   diseases.]  Hosp.-Tid., 

Kjonbenhavn,  1881,  2  r.,  viii,  pp.  685,  701,  741,  781. 
Boisen,   P.  O.    Om   prostitutionsforh  i  Kjobstaedeone.      Ugeskr.  f.  ledger, 

Kjobenhavn,  1881,  4  r.,  iv,  p.  221. 
Celetti,  F.    L'  origine  della  sifilide  ;  studie  storici  ed  osservazioni  critiche. 

Milano,  1881.    (Index  Medicus,  1881,  No.  9,  p.  405.) 
DE  Arellano,  J.  J.  R.    La  prostitucion  en  Mexico.   Independ.  Med.,  Mexico, 

1881-2,  ii,  p.  165. 

Gihon,  A.  L.    Report  of  the  committee  on  the  prevention  of  venereal  diseases. 

Amer.  Public  Health  Assoc.  Rep.,  i83o,  Boston,  1881,  vi,  p.  402. 
GuiNAUD.    Syphilis  des  verriers  ;  hygiene  et  prophylaxie  par  la  visite  sanitaire. 

Ann.  Soc.  de  Med.  de  Lyon,  1880,  2  s.,  xxviii,  p.  117.  (Index  Medicus,  1S81, 

No.  10,  p.  458.) 

Kraus,  B.    Sur  la  regularisation  de  la  prostitution.     Cong.  Period.  Inter?iat.  d. 

Sci.  Med.  Compt.  Rend.,  Amsterdam,  1881,  vi,  pt.  2,  p.  138.  (Index  Medicus, 

1881,  No.  11,  p.  535.) 
Madden,  T.  M.    The  notification  of  infectious  diseases.    Med.  Press  and 

Circular,  London,  1881,  n.  s.,  xxxii.  p.  374. 
MAMMOLI,  T.    La  prostituzione  considerata  ne  suoi  rapporti  con  la  storia,  la 

famiglia,  la  societa.    Rocca  San  Casciano,  1881.    (Index  Medicus,  1881,  No. 

10,  p.  485.) 

Raseri,  E.  I  fanciulli  illegittimi  e  gli  esposti  in  Italia.  Ann.  di  Statist., 
Roma,  1881,  2  s.,  xix,  p.  1.    (Index  Medicus,  iS8t,  No.  12,  p.  579.) 

Sutherland,  J.  Necessity  for  and  location  of  contagious  and  infectious  hos- 
pitals.    Glasgoiu  Med.  Journ.,  18S1,  xvi,  p.  177. 

Swayze,  G.  B.  H.  The  protection  of  the  public  against  venereal  poison. 
Med.  and  Surg.  Reporter,  Phila.,  18S1,  xlv,  p.  201. 

van  Overbeek  de  Mever,  G.  Parquels  moyens  les  gouvernements  peuvent- 
ils  defendre  les  populations  contre  les  maladies  contagieuses  epidemiques? 
Cong.  Period.  Internat.  d.  Sc.  Ale'd.,  Compt.  rend.,  Amsterdam,  188 1,  vi,  pt. 
2,  p.  103. 

  La  prostitution  en  Egypte.    Praclicien,  Paris,  1881,  iv,  pp.  457,  469. 

  Annual  report  of  the  working  of  the  lock  hospitals  in  the  North-Wes- 

tern  Provinces  and  Oudh,  for  the  year  1880.  Allahabad,  1881.  (Index 
Medicus,  1881,  No.  II,  p.  512.) 

 Report  from  offg.  assistant  secretary  to  the  chief  commissioner,  Cen- 
tral Provinces,  to  the  secretary  to  the  government  of  India,  on  the  working 
of  lock  hospitals  of  Kamptee,  Sangor,  Jubbulpore,  and  Pachmarhi  during 
the  year  1880.    Nagpur,  1881.    (Index  Medicus,  1882,  No.  I,  p.  19.) 

  Report   on  the  lock  hospitals,  British    Burma,  for  the  year  18S0. 

Rangoon,  rS8i.    (Index  Medicus,  1881,  No.  11,  p.  513.) 

  Antiprostituiions — Agitationen  i  Stockholm.  Ugeskr.  f.  lager,  Kjo- 
benhavn, 1 88 1,  4  r. ,  iii,  p.  406. 

  The  contagious  diseases'  acts  of  Great  Britain.  Abstract  of  the  evi- 
dence before  the  select  committee  of  the  House  of  Commons  on  the  contagious 
diseases'  (women)  acts.    Sanitarian,  N.  Y.,  1881,  ix,  pp.  397,  442. 


SYPHILIS  OF  THE  EYE 


l6g 


  On  the  influence  of  the  contagious  diseases'  acts  on  the  prevalence  of 

venereal  affections  among  the  troops  serving  in  the  United  Kingdom.  British 
Med.  Journ.,  London,  1SS1,  ii,  p.  557. 

  Correspondence  relating  to  the  working  of  the  contagious  diseases'  or- 
dinances of  Hong  Kong.  (Presented  to  both  Houses  of  Parliament  by  com- 
mand of  Her  Majesty,  Aug.  1SS1.)  London,  1SS1.  G.  E.  Eyre  and  W. 
Spottiswoode.    (Index  Medicus,  1881,  No.  11,  p.  535.) 

  Report  from  the  select  committee  on  the  contagious  diseases'  acts  ; 

together  with  the  proceedings  of  the  committee,  minutes  of  evidence,  and 
appendix.    London,  1SS1.    (Index  Medicus,  18S1,  No.  II,  p.  535.) 


SYPHILIS  OF  THE  EYE. 

EDWARD  S.  PECK,  M.D. 

Monocular  mydriasis  and  paralysis  of  accommodation 
due  to  syphilis. — Alexander  adds  seven  to  twenty-eight  eases 
of  this  group  of  symptoms,  published  in  1878  in  the  Berlin,  klin. 
Wochenschr.,  and  confirms  the  following  conclusions  deduced  from 
his  first  series,  viz.  :  (1)  monocular  paralysis  of  accommodation, 
associated  with  mydriasis  is  syphilitic  in  a  very  large  majority  of 
cases.  (2)  It  is  one  of  the  latest  manifestations  of  syphilis.  (3) 
It  is  incurable.  (4)  It  is  always  cerebral,  and  consequently  (5)  is 
the  prodrome  of  mental  disturbances.  Of  the  thirty-five  cases, 
twenty-five  (72  per  cent.)  were  syphilitic,  five  (14  per  cent.)  were 
of  doubtful  specific  character,  and  five  were  traceable  to  other 
sources.  No  case  recovered.  In  addition,  ten  of  the  patients 
with  specific  origin  gave  evidence  of  mental  disturbances  of  dif- 
ferent degrees  of  gravity,  while  one  died  in  an  insane  asylum. — 
Deutsche  med.  Wochenschr.,  Berlin,  1881,  vii,  p.  562. 

Influence  of  gout  and  syphilis  upon  operations  for 
cataract. — Galezowski,  of  Paris,  gave  the  details  of  three  cases 
of  suppuration  of  the  globe  consecutive  to  good  cataract-extrac- 
tions, and  which  occurred  without  appreciable  cause,  but  in  which 
there  had  been  an  old  syphilis.  The  gouty  diathesis  predisposes 
to  ocular  hemorrhages.  On  the  other  hand,  Liebrecht,  Landolt, 
and  Carreras,  have  obtained  complete  successes  among  syphilitics, 
and  this  after  eyes  had  suffered  from  trauma. — Cong,  pe'riod.  inter- 
net, a"  Ophthalmol,  Compte-rendu,  1880,  Milano,  1881,  vi,  p.  13. 

Syphilitic  iritis. — Dr.  Sturgis,  of  New  York,  emphasizes  in 
a  clinical  lecture  the  importance  of  differentiating  between  an 
early  and  late  iritis,  without  which  confusion  may  easily  arise. 

The  disease  belongs  to  the  group  of  secondary  symptoms  ;  most 
works  assert  its  inception  as  late  as  the  third  month  after  the 
initial  lesion.  In  very  many  cases  it  occurs,  as  in  the  one  of  the 
author,  much  earlier,  and  may  be  concomitant  with  it.  The 
iritis  accompanying  tertiary  symptoms  is  much  more  serious,  and 
is  usually  the  forerunner  of  lesions  of  the  retina  and  choroid. — 
Medical  Bulletin,  Phila.,  1881,  iii,  p.  251. 
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Syphilitic  iritis. — Dr.  Webster,  in  a  clinical  lecture  at  the 
College  of  Physicians  and  Surgeons,  N.  Y.,  employs  iodide  of 
potassium  in  drop  doses  of  a  saturated  solution,  but  not  until  a 
week  or  longer  has  elapsed  after  cessation  of  mercurial  inunctions. 
— Medical  Record,  N.  Y„  1881,  xx,  p.  213. 

A  case  of  iritis  syphilitica  treated  with  cascara  amar- 

ga. — Reuling  reports  a  case  in  which  a  patient  had  specific 
iritis  of  the  right  eye,  and  general  nummular  psoriasis.  There  were 
multiple  post-iritic  adhesions,  and  a  large  condyloma  iridis,  point- 
ing from  the  anterior  endothelial  layer  of  the  iris,  and  almost 
touching  Descemet's  layer  of  the  cornea.  The  initial  lesion  was 
six  months  old.  Conjointly  with  instillations  of  a  four-grain  so- 
lution of  atropia,  forty-drop  doses  of  cascara  amarga  were  given 
three  times  a  day.  In  three  days  the  iritic  pain  was  markedly 
diminished,  aqueous  humor  clearer,  and  the  exanthem  less  pro- 
nounced. On  the  fifth  day  the  pointed  adhesions  were  detached, 
the  broader  ones  were  normal,  and  the  condyloma  was  paler  and 
smaller.  After  six  weeks  of  continuous  treatment  only  one  ad- 
hesion remained,  and  the  habitat  of  the  neoplasm  was  marked  by 
an  atrophied  and  slightly  discolored  spot  in  the  stroma  of  the  iris. 
The  exanthem  gradually  disappeared,  so  that  in  ten  weeks  the 
patient  was  free  from  all  cutaneous  and  iritic  symptoms. —  Thera- 
peutic Gazette,  Detroit,  1881,  ii,  p.  207. 

A  contribution  upon  the  inoculation  of  syphilis  in  the 
iris  and  cornea  of  the  rabbit. — H^ensell  had  demonstrated 
the  thesis  that  tuberculous  substances  injected  into  the  anterior 
chamber  of  the  eye  of  all  animals  produced  tubercles  of  exact 
identity  with  those  seen  in  the  human  iris. 

Proceeding  in  this  way  with  syphilitic  products,  he  selected  a 
rabbit,  and  injected  into  each  anterior  chamber  the  thin  fluid  of 
a  suppurating  knot  lying  over  the  manubrium  of  the  sternum  of 
a  syphilitic  woman  in  Sigmund's  clinic.  Although  the  virus  was 
absorbed  on  the  fourth  day,  the  animal  fared  badly,  and  died  on 
the  nineteenth  day  of  an  acute  enteric  catarrh.  The  autopsy, 
made  with  special  regard  to  the  eyes,  developed  nothing  of  a 
syphilitic  character.  He  injected  similar  virus  into  the  right  an- 
terior chamber  and  the  left  cornea  of  a  second  rabbit  ;  the  virus  was 
apparently  absorbed  on  the  fourth  day  ;  in  twenty-five  days  iritis 
resulted,  with  opacity  of  the  aqueous,  and  the  usual  pericorneal 
zone  of  vascularity.  The  iris  was  grayish  red,  and  swollen  in 
meridional  folds  ;  and  there  were  posterior  synechias.  On  the 
ninth  day  of  the  iritis  (thirty-fourth  day  after  inoculation),  four 
small  grayish  knots  appeared  upon  the  inferior  and  inner  border 
of  the  pupil,  These  were  of  slow  growth,  and  remained  for 
many  weeks  of  the  size  of  half  a  barley-corn.  The  original 
white  knot  was  covered  throughout  by  a  fine  network  of  vessels, 
detectable  only  with  the  convex  lens.  In  the  third  month  these 
knots  became  obscured  from  view  by  a  thick  progressive  pannus, 
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running  from  border  to  centre.  At  the  puncture-point  of  the 
Pravat  syringe  an  abscess  resulted,  secreting  a  small  quantity  of 
thin  pus,  but  which  never  progressed  to  a  necrotic  perforation  of 
the  cornea.  In  the  fourth  month  after  inoculation  the  limbus 
cornese  and  adjacent  conjunctiva  and  sclera  were  pushed  out  by 
several  vascular  knots  of  good  size,  which  on  anatomical  exami- 
nation proved  to  be  gummy  tumors  of  the  ciliary  body.  On  the 
eye,  inoculated  in  the  parenchyma  of  the  cornea,  several  small 
knots  developed  in  six  weeks,  which  were  covered  by  a  very  fine 
and  thick  network  of  vessels.  The  animal  slowly  emaciated,  and 
died  in  six  months.  During  life,  small  bean-sized  tuberosities 
(comedones)  could  be  felt  over  the  liver  and  abdomen  ;  but 
with  this  exception  there  was  no  evidence  of  syphilitic  infiltra- 
tion. At  the  autopsy  the  lungs  and  liver  were  found  to  be  trav- 
ersed with  small,  hard  knots,  which  were  built  up  chiefly  of  round 
cells,  and  polynucleated  epithelioid  cells,  with  here  and  there  a 
giant  cell.  Microscopical  examination  of  the  cornea,  iris,  and 
ciliary  body  of  both  eyes  revealed  the  same  products,  as  were 
found  after  the  inoculation  of  tubercle.  Another  rabbit,  inocu- 
lated with  the  pi'oducts  of  inoculated  syphilis,  furnished  the  same 
chronological  series  of  symptoms  ;  while  the  revelations  of  the 
autopsy  were  the  same  micro-  and  macroscopically. 

On  the  supposition  of  a  doubt  as  to  the  syphilitic  nature  of  these 
iritic  and  corneal  products  of  inoculation,  H.  inoculated  portions 
of  mucous  patches  taken  from  the  anus  of  a  syphilitic  woman 
(confessedly  the  most  infectious  form  of  syphilis)  into  the  anterior 
chamber  of  both  eyes  of  two  rabbits.  Severe  keratitis  and  iritis 
supervened  in  a  short  time,  as  might  be  inferred  from  the  well- 
known  difficulty  of  preserving  this  material  free  from  sepsis.  One 
animal  died  very  soon,  and  the  iris-knots  were  found  to  be  the 
same  here  as  above  described.  In  the  two  other  eyes,  the  inflam- 
matory appearances  rapidly  subsided,  so  that  the  cornea  and  an- 
terior surface  of  the  iris  soon  became  transparent.  In  ten  days 
every  trace  of  iritis  had  disappeared.  In  thirty-one  days  after 
inoculation,  however,  a  typical  secondary  (recurrent)  iritis  set  in, 
with  pericorneal  injection,  opacity  of  the  aqueous,  infiltration,  and 
the  grayish-red  color  of  the  iris.  At  this  time  three  or  four  highly 
vascularized  knots  appeared  on  the  inferior  half  of  the  iris  near 
the  irido-ciliary  angle.  These  remained  without  change  as  to  size 
for  three  months,  when  the  animal  died.  Upon  section,  the  liver  of 
one  rabbit  showed  bean-sized  knots,  made  up  of  tolerably  large 
epithelioid  cells,  and  some  giant  cells  with  intervening  reticulum. 
The  iris  and  ciliary  body  had  knots,  giving  a  structure  akin  to 
tubercle. 

A  sixth  rabbit  was  inoculated  (in  the  anterior  chamber  of  the 
eye)  with  fragments  of  sclerosed  tissue,  cut  from  the  prepuce  of  a 
syphilitically  infected  man.  A  seventh  rabbit  was  inoculated  with 
an  indurated  chancre.  Both  developed  small  white  spots  of  pig- 
mentless  atrophic  iris-tissue — the  former  in  the  third  month,  the 
latter  in  the  first  month  after  inoculation. 


172 


DIGEST  OF  LITERATURE 


These  experiments  showed  a  remarkable  similarity  between  the 
inoculated  syphilis  of  animals,  and  the  syphilitic  affections  of  man. 
After  a  period  of  incubation  of  about  one  month,  there  was  de- 
veloped a  subacute  iritis,  followed  in  several  days  by  highly  vas- 
cularized knots,  like  the  gummata  iridis  of  man.  These  must  be 
regarded  as  syphilitic  papules,  since  they  preserved  in  every  case 
a  certain  size  and  shape.  The  larger  gummata  of  the  ciliary  body 
of  the  second  rabbit  made  the  nearest  approach  to  human  gummy 
tumors  on  account  of  their  comparatively  late  development  and 
size. 

H.  asserts  the  following  differential  points  between  the  inocula- 
tion of  syphilitic  and  tuberculous  products  :  i.  The  period  of 
incubation  of  syphilis  is  longer,  and  the  whole  clinical  curriculum 
assumes  a  more  chronic  character,  than  in  tubercle.  2.  The  in- 
oculated syphilitic  knots  are  traversed  throughout  by  fine  vessels, 
while  the  inoculated  tuberculous  knots  are  entirely  destitute  of 
them.  3.  The  former  never  degenerate  by  caseous  metamorphosis, 
which  is  the  constant  rule  with  tubercle.  H.  adds  that  the  inocu- 
lation of  lupus  in  the  anterior  chamber  produced  absolutely 
no  change.  His  experiments  were  made  under  the  auspices  of 
Arlt  in  Vienna. — Archiv.  f.  Ophthalmologic ,  Berlin,  1881,  vol.  xxvii, 
No.  3,  p.  93. 

Gumma  of  the  ciliary  body. — Hosch,  of  Basle,  Switzerland, 
narrates  a  case  of  this  comparatively  rare  affection.  The  literature 
of  this  special  theme  has  been  collaborated  in  the  Archiv  f. 
Augcnh.,  ix,  page  454,  since  which  time  there  have  been  pertinent 
additions  by  Woinow,  Bull,  Loring,  Eno,  Alexander,  Hirschberg, 
Arlt,  and  others.  H.'s  patient  developed  intra-ocular  symptoms  in 
the  left  eye  seven  months  after  the  initial  lesion,  or  four  months 
after  a  successful  specific  treatment,  as  follows  :  Severe  frontal 
headache  ;  conjunctival  injection  ;  increase  of  tension  (T-f-)  ; 
great  sensitiveness  on  motion  ;  cornea  stippled  with  small  opaci- 
ties ;  aqueous  cloudy  ;  iris  discolored  green  ;  pupillary  border  ad- 
herent ;  vision  =  joVo-  Right  eye  normal.  Patient  was  zealous- 
ly treated  with  mercurial  inunctions,  calomel,  atropine  and 
morphia,  baths  and  leeches  for  twelve  days.  Gumma  appeared  in 
upper  and  outer  part  of  the  sclero-corneal  junction,  of  the  size  of 
a  bean,  which  increased  to  that  of  a  cherry.  Pupil  became  en- 
larged downward,  and  was  occluded  by  a  grayish  exudation.  On 
the  thirteenth  day  superficies  of  tumor  changed  from  a  spherical 
to  a  flat  surface  ;  its  dark  periphery  became  softer,  more  impressi- 
ble to  the  probe,  and  less  sensitive  ;  conjunctiva  less  chemotic, 
though  injected  ;  the  anterior  chamber  and  cornea  finally  became 
clear.  In  twenty-six  days  the  tumor  was  entirely  flat,  and  in  its 
location  there  was  a  large,  triangular,  pigmented  spot,  with  its  base 
at  the  corneal  border.  The  pupil  was  traversed  by  a  polychro- 
matic membrane,  adherent  and  triangular  ;  V  =  -^V 

H.  comments  on  the  possible  diagnosis  of  a  fibroma  of  the 
sclera  instead  of  a  gummy  neoplasm  (a  malignant  tumor  being  out 
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of  the  question).  The  diagnosis  of  gumma  is  corroborated  by- 
earlier  specific  disease,  and  its  prompt  response  to  appropriate 
treatment,  as  well  as  by  the  early  disappearance  of  the  neoplasm 
under  mercurial  inunctions.  In  this  connection,  it  is  worthy  of 
note  that  Schmidt-Rimpler  had  stated  that  a  gumma  of  the  cor- 
pus ciliare  must  necessarily  ruin  an  eye.  As  to  its  location  in 
the  ciliary  body,  and  not  in  the  overlying  sclera,  its  sudden  de- 
velopment militates  against  the  latter  thesis,  since  this  would  be 
impossible  among  the  interfibrillar  spaces  of  so  dense  a  structure 
as  the  sclera. — Centralbl.  f.  prakt.  Augenheilk.,  Leipzig,  1881,  v, 
P-  365- 

Retinitis  syphilitica. — Paul  Schubert,  of  Nuremberg,  con- 
tributes clinical  notes  of  a  case  of  this  rare  disease.  As  evidence 
of  its  rarity  he  states  that  of  the  20,000  diseases  of  the  eye,  which 
fell  under  Cohn's  observation,  the  acknowledged  ophthalmological 
statistician  of  Germany,  only  231  (?)  were  instances  of  syphilitic 
involvement,  while  there  was  not  a  case  of  typical  syphilitic 
retinitis.  [In  Schweigger's  clinic  in  the  spring  of  1877,  your 
reviewer  saw  a  case  of  syphilitic  retinitis  accompanied  by  hem- 
orrhages in  the  long  axis  of  some  of  the  upper  venous  twigs, 
especially  of  those  circumambient  to  the  macula  lutea,  in  which 
there  was  also  oedema  of  the  retina,  on  the  same  side  of  the  disc. 
The  history  of  syphilis  was  unequivocal  ;  a  reduced  vision  was 
restored  almost  to  \%  with  mercurial  inunctions,  and  iodide  of 
potash,    e.  s.  p.] 

S's  patient  first  complained  of  a  veil  over  the  right  eye.  Eye 
painless  ;  pupillary  reaction  equal  in  both  eyes.  With  the  ophthal- 
moscope a  hemorrhagic  retinitis  was  found.  The  principal  vein 
of  the  fundus,  running  upward  and  inward,  was  lost  near  the  optic 
nerve  in  a  fresh,  irregular  hemorrhagic  spot  about  the  size  of  the 
disc  itself.  There  were  several  branches  from  this  vein,  one  of 
which  ran  obliquely  over  a  white  exudation.  Another  hemor- 
rhagic spot  lay  near  the  macula,  close  to  the  principal  artery,  while 
in  the  upper  and  nasal  quadrant  the  artery  was  crossed  by  several 
lateral  branches  of  thrombosed  veins.  White  exudations  lay 
over  and  under  the  artery  ;  also  very  dark,  round  blood-spots, 
with  lighter  centres.  Viewed  ophthalmoscopically  in  the  indirect 
method  with  a        lens,  or  in  the  direct,  neither  blood-spots, 

NOR  EXUDATIONS  LAY   IN   COMMUNICATION  WITH    THE  ARTERY. 

The  former  sat,  as  it  were,  on  the  ends  of  the  branches  of  the 
veins  ;  while  but  a  single  spot  of  exudation  had  any  connection 
with  vessels.  The  macula  itself  was  free,  but  the  largest  extrava- 
sation was  in  its  vicinity.  Of  the  retina  the  four  inferior  and 
outer  veins  showed  white  lines  in  their  course,  scarcely  one  third 
the  diameter  of  the  papilla,  with  a  manifest  diminution  in  their 
calibre.  The  arteries  presented  nothing  abnormal.  The 
papilla  and  its  periphery  were  normal  ;  there  was  no  evident 
retinal  oedema  ;  vitreous  was  clear,  and  field  of  vision  intact  ; 
oc.  dext.  v=^;  oc.  sinist.  v=^-;  punct.  prox.  =  9  cm.  (3J  inches). 
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The  patient  gave  exceedingly  negative  symptoms  of  syphilis. 
He  had  repeatedly  been  placed  under  such  treatment,  but  had 
always  doubted  its  authority  ;  finally,  upon  consultation  with  a 
well-known  oculist,  he  was  disposed  to  believe  its  legitimacy. 
The  only  early  genuine  symptom  was  obstinate  headache.  Pa- 
tient was  married,  had  two  healthy  children  ;  there  had  been  no 
abortions  nor  premature  births  in  his  family.  Exanthems  and 
suspicious  scars  were  absent,  mucous  membrane  was  sound,  cervi- 
cal and  cubital  glands  were  normal.  Patient  had  a  single  indolent 
inguinal  gland  of  the  size  of  a  walnut.  Over  the  right  parietal 
bone — the  seat  of  the  early  headache — there  was  a  defined  spot  of 
unusual  sensitiveness  upon  palpation  and  percussion.  Part  was 
not  elevated,  but  of  softer  consistency.  Urine  free  from  albu- 
men. 

The  treatment  was  specific  in  character — inunctions,  Zittman, 
Heurteloup,  and  atropine,  abstinence  from  reading  and  writing, 
semi-darkened  room,  and  coquilles.  Absorption  of  the  exudation 
began  in  fourteen  days,  and  was  complete  in  four  weeks.  By  this 
time  the  hemorrhages  were  reduced  in  size  and  intensity,  but  the 
perivascular  lines  partially  remained.  V  =  y.-jt-  S.  adds  that  he 
regards  these  thromboses  as  due  to  infiltration  of  the  perivascular 
lymph-spaces  ;  as  true  hemorrhages,  the  result  of  vascular  anaemia  ; 
and  not  a  fatty  degeneration  or  sclerosis  of  the  walls  of  the  ves- 
sels.— Cefitralblatt  f.  p?-akt.  Augenheilk.,  Leipzig,  1881,  v,  p.  329. 

Syphilitic  diseases  of  the  lachrymal  apparatus. — Dr. 

C.  S.  Bull  in  a  clinical  paper  details  a  rare  case  of  dacryo-adeni- 
tis,  consecutive  to  syphilitic  periostitis  of  the  orbit.  The  orbital 
contents  were  removed  to  relieve  excessive  pain  ;  the  enlarge- 
ment of  the  gland  was  found  to  be  an  increase  of  the  connective- 
tissue  elements,  and  was  a  true  hypertrophy  of  the  glandular 
structure.  B.  details  two  published  cases  of  gummy  infiltration 
of  the  caruncles  in  the  practice  of  R.  W.  Taylor,  who  asserts  their 
priority  in  the  literature.  Osteo-periostitis  gummosa  of  the 
lachrymo-nasal  canal  has  been  mentioned  by  Panas,  Galezowski, 
and  Larebiere,  but  B.  has  not  observed  it.  Author  advises 
rigorous  mercurial  inunctions  of  two  drachms  of  ung.  hydrarg. 
cinereum  on  the  outer  sides  of  chest  or  inner  sides  of  anus,  with 
small  doses  of  the  mild  chloride  every  two  hours,  and  to  watch 
for  the  first  symptoms  of  the  drug.  A  neoplasm  or  gummy  infil- 
tration may  block  up  the  canal  and  simulate  a  stricture.  Oph- 
thalmic surgeons  are  too  apt  to  slit  up  the  canaliculi  and  incise 
a  stricture  in  these  cases  of  syphilitic  involvement  ;  the  author  be- 
lieves that  the  patency  of  the  passages  may  be  restored  by  mer- 
curial treatment. — N.  Y.  Med.  Journ.,  etc.,  April  1,  1882. 

[Arlt  finds  the  seat  of  election  of  neoplasms  and  infiltrations, 
specific  or  non-specific,  at  the  isthmus,  between  the  saccus  lachry- 
malis  and  the  ductus  ad  nasum. — Rep.] 
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2*XisccU<tutj. 

Death  of  Oscar  Simon. — It  is  with  very  great  regret  that  we 
are  called  upon  to  announce  the  death  of  Dr.  Oscar  Simon,  Pro- 
fessor of  Dermatology  in  the  University  of  Breslau,  which  oc- 
curred on  March  2d  of  this  year,  at  the  early  age  of  37.  He  had 
already  taken  a  high  rank  among  dermatologists  both  as  a  teacher 
and  writer,  his  best-known  work  being  "  Die  Localisation  der 
Hautkrankheiten,"  published  in  1873. 

He  was  present  at  the  meeting  of  the  International  Medical 
Congress  held  at  London  in  August  of  last  year,  and  took  an  ac- 
tive part  in  its  proceedings,  reading  a  paper,  before  the  Dermato- 
logical  Section,  entitled  "  Ueber  Balanopostho-Mykosis."  In  a  per- 
sonal acquaintance,  extending  over  a  period  of  thirteen  years,  we 
have  always  found  him  to  be  possessed  of  a  large  fund  of  knowledge, 
and  withal  very  modest  in  the  expression  of  his  opinions.  He  could 
converse  very  fluently  in  several  of  the  modern  languages. 

His  death  is  especially  to  be  regretted  as  he  was  one  of  the  Com- 
mittee appointed  at  the  International  Medical  Congress  to  revise 
the  present  system  of  nomenclature  and  classification  of  skin  dis- 
eases, and  much  valuable  assistance  was  expected  from  him 
as  the  representative  of  the  German  views  on  the  subject,  which 
no  doubt  would  have  been  placed  before  the  Committee,  by  him, 
in  a  clear  and  impartial  manner. 

Dr.  Duhring's  book  in  Italian. — We  take  great  pleasure  in 
announcing  the  translation,  into  Italian,  of  the  second  edition  of 
Dr.  Duhring's  work  on  "  Diseases  of  the  Skin."  Four  fasciculi,  in- 
cluding all  the  diseases  down  to  impetigo  contagiosa,  have  already 
been  published.  The  translator  of  the  book  is  Dr.  A.  Scambel- 
luri,  of  Naples. 


Traite  theoretique  et  pratique  des  Maladies  de  la  Peau.  Par  J.  B. 
Hillairet.  Redigees  et  precede'es  de  /'  anatomie  et  de  la physiologie  de 
la  peau,  Par  E.  Gaucher.    Fascic.  i,  Paris,  1881,  8vo,  pp.  227. 

Since  the  days  of  Alibert,  Cazenave,  Bazin,  and  Hardy,  the 
physicians  of  the  Hopital  St.  Louis,  once  the  great  centre  of  der- 
matological  thought,  have  not  been  so  active  in  promulgating  doc- 
trines as  their  predecessors,  and  no  single  name  has  stood  out  as 
a  leader  in  this  branch.  Guibout's  two  volumes  of  clinical  les- 
sons, and  Lailler's  small  book  on  parasitic  eruptions,  together  with 
Fournier's  contributions  to  syphilography,  constitute  about  all 
which  have  appeared  within  the  past  ten  years  from  this  school, 
except  small  monographs. 

The  present  fasciculus  represents  a  portion  of  a  proposed 
work  of  800  pages,  with  figures  in  the  text,  and  twenty  chromo- 
lithographic  plates,  which  will  be  issued  in  four  fasciculi.  It  will 
be,  therefore,  one  of  the  few  complete  recent  French  text-books 
on  the  subject  of  diseases  of  the  skin,  and  will  be  the  more  ac- 
ceptable as  the  volume  already  shows  signs  of  a  broad  considera- 
tion of  the  subject,  with  due  regard  to  the  work  in  other  lands  : 
the  French  have  too  often  exhibited  comparatively  little  knowl- 
edge and  appreciation  of  the  work  of  others  in  the  field  of  der- 
matology. 

It  is  unfortunate  that  Dr.  Hillairet  has  undertaken  this  work 
after  he  has  retired  from  active  service  at  St.  Louis,  being  now  only 
honorary  physician  to  the  hospital,  Dr.  Ollivier  succeeding  him  ; 
for  this  reason  the  subject  is  more  apt  to  be  considered  from  a 
speculative  and  theoretical  standpoint  than  might  otherwise  be  the 
case.  Dr.  Gaucher,  an  old  interne  of  St.  Louis,  is  associated  as 
editor,  and  the  first  portion  of  the  work,  comprising  56  pages, 
upon  the  anatomy  and  physiology  of  the  skin,  are  by  him.  These 
are  very  well  given,  and  contain  a  number  of  wood-cuts,  many  of 
them  being  original.  The  illustrations  are  not  as  good  as  could 
be  wished,  and  do  not  compare  in  delicacy  with  those  of  Sappey, 
some  of  whose  are  borrowed. 

After  a  number  of  chapters  on  semeiology,  pathology,  etiology, 
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prognosis,  and  therapeutics,  the  author  devotes  33  large  pages  to 
the  subject  of  classification,  giving  a  number  of  the  schemes 
which  have  been  proposed  in  full.  It  is  somewhat  startling  to  see 
the  recent  production  of  Auspitz  translated  into  French  (except, 
of  course,  the  Latin  names),  and  spread  over  ten  pages.  Our 
author  also  puts  forward  another  classification  of  his  own,  cover- 
ing five  pages  ;  this  is  on  a  mixed  basis,  pathological,  etiological, 
and  clinical,  but  unfortunately  does  not  come  nearer  simplifying 
the  subject  than  has  been  accomplished  by  previous  authors.  It 
is  a  pity  that  writers  cannot  agree  more  upon  the  nomenclature 
and  classification  of  diseases  of  the  skin,  and  it  is  hoped  that 
much  may  be  accomplished  in  this  direction  by  the  international 
committee  on  this  subject  appointed  at  the  last  Medical  Congress 
in  London.  The  thorough  discussion  of  the  subject,  and  the  re- 
sulting simplifying  of  it,  and  agreement  among  writers  and  teach- 
ers, would  do  much  to  render  the  branch  of  dermatology  intelli- 
gible to  the  medical  profession  at  large. 

The  present  work  will  certainly  be  a  valuable  addition  to  the 
literature  of  this  branch,  and  marks  an  advancing  grade  of  work 
by  the  French  school  of  dermatology. 

Eczema  and  its  Ma?iagement. — A  Practical  Treatise  Based  on  the 
Study  of  Two  Thousand  Five  Hundred  Cases  of  the  Disease.  By 
L.  Duncan  Bulkley,  A.M.,  M.D.,  etc.  New  York  :  G.  P.  Putnam's 
Sons,  1881.    8°  pp.  344. 

Dr.  Bulkley  says  in  his  preface  that  the  aim  of  his  book  is  to 
present  the  general  practitioner  with  as  clear  a  guide  as  possible 
to  the  recognition  and  management  of  eczema.  That  this  is  an 
object  well  worthy  the  labor  of  the  specialist  in  dermatology  need 
hardly  be  said,  when  it  is  considered  that  not  only  is  eczema 
the  commonest  of  skin  diseases,  and  likely  to  be  met  with  by  the 
general  practitioner  at  least  as  often  as  all  other  skin  diseases  put 
together,  but  even  after  the  abundant  and  fruitful  labors  of  der- 
matologists during  the  last  ten  years,  an  apalling  ignorance  of  the 
nature  and  treatment  of  eczema  still  exists  among  the  mass  of  the 
profession. 

*  Such  bogies  and  ghosts  as  the  materies  morbi,  and  the  horror  of 
"  striking  in,"  must,  it  appears,  still  be  encountered,  and,  indeed, 
are  met  with  daily  in  consultations.  But  we  think  that  Dr.  Bulk- 
ley  has  given  almost  too  much  space  to  demonstrating  the  ground- 
lessness of  some  of  these  prejudices.  One  of  the  best  ways  of 
eradicating  error  is,  we  are  told,  to  advocate  the  truth  and  ignore 
gainsaying,  and  if  we  are  constantly  to  evoke  the  spectres  of  dead 
and  buried  theory  and  nomenclature  we  run  the  risk  of  keeping 
in  mind  what  should  be  forgotten. 

It  is  otherwise  with  those  questions  of  etiology  into  which  Dr. 
Bulkley  has  gone  so  extensively.  His  views  on  the  causation  of 
eczema  are  here  expressed  at  length,  and  form  an  important  con- 
tribution to  the  solution  of  the  disputed  question  as  to  how  far 
local  and  to  what  extent  general  causes  go  in  producing  the  ec- 
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zematous  eruption.  By  setting  aside,  under  the  head  of  dermatitis 
many  local  eruptions  formerly  and  still,  sometimes,  classed  as  ec- 
zematous,  the  question  is  somewhat  simplified,  and  Dr.  Bulkley 
brings  to  support  his  views  as  to  the  general  causation  the  results 
attained  by  him  in  practice,  and  noted  in  his  case-books. 

How  far  the  arguments  and  conclusions  here  stated  will  go  tow- 
ard convincing  the  strenuous  and  able  opponents  of  Dr.  Bulkley's 
views  we  cannot  predict.  But  it  is  certain  that  constant  and  free 
discussion  of  these  important  points  must  clarify  the  polemic  at- 
mosphere, and  possibly  in  time  lead  the  combatants  to  some  com- 
mon agreement  on  this  important  subject  of  etiology. 

While  the  sections  on  etiology  and  pathology  in  Dr.  Bulkley's 
book  are  of  more  particular  interest  to  the  dermatologist,  those  on 
diagnosis  and  treatment  are  of  the  highest  value  to  the  general 
practitioner.  We  have  only  to  compare  this  work  with  McCall 
Anderson's  classic  monograph  on  eczema,  to  see  the  advances 
which  have  been  made  in  clearness  and  definiteness  of  our  views 
of  eczema  in  the  past  ten  years,  and  to  perceive  also  the  improve- 
ments and  additions  to  our  armamentarium  of  remedies  against 
the  disease.  In  improving  our  means  of  treatment  no  one  has 
been  more  active  and  successful  than  Dr.  Bulkley,  and  this  book, 
as  the  epitome  and  result  of  his  labors  and  experience,  must  have 
the  highest  value  to  all  who  are  obliged  to  treat  eczematous  affec- 
tions. 

The  first  fact  to  be  remembered  in  the  treatment  of  eczema  is 
that  there  is  not  and  never  can  be  any  specific  remedy.  This 
sounds  like  a  truism,  and  yet,  the  question  is  daily  asked  of  the 
dermatologist  :  "  What  is  good  for  eczema?"  Dr.  Bulkley  begins 
his  answer  to  this  question  by  a  statement  of  the  general  principles 
of  internal  treatment  called  for  by  the  various  conditions  of  ill- 
health  found  in  connection  with  eczema,  and  he  then  goes  on  to 
give  his  own  opinions,  based  on  his  experience  with  regard  to  the 
uses  of  tonics,  purgatives,  etc.  His  remarks  on  the  use  and  abuse 
of  mineral  waters  are  interesting  and  worthy  of  attentive  con- 
sideration. 

Under  the  head  of  the  management  of  infantile  eczema,  advice 
is  given  as  to  the  hygienic  treatment  of  such  cases  which  is  of  great 
importance  ;  and  Dr.  Bulkley's  remarks  on  the  uses  of  ointments 
and  of  some  of  the  stimulating  applications,  as  tar,  are  saturated 
with  practical  wisdom  and  should  be  assimilated  by  every  prac- 
titioner who  has  the  cure  of  his  cases  of  infantile  eczema  at  heart. 

The  treatment  of  eczema  as  it  occurs  in  various  localities  is 
discussed  at  length,  and  for  the  most  part  satisfactorily,  although 
in  some  places,  as  the  section  on  eczema  of  the  hands,  arms,  and 
genitalia,  a  little  more  fulness  would  be  desirable,  in  view  of  the  ex- 
tremely stubborn  character  of  these  affections,  and  the  frequently 
unsatisfactory  results  of  treatment.  However,  this  criticism  is 
perhaps  unjust,  in  view  of  the  scantiness  of  our  information  on 
the  subject.  Let  us  hope  that,  in  future  editions,  more  and  more 
may  appear  to  help  the  puzzled  practitioner  in  his  struggle  with 
these  difficult  cases. 
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The  final  chapter  on  diet  and  hygiene  contains  invaluable  advice, 
which  may  be  perused  with  advantage  by  every  medical  man, 
whatever  his  experience.  For  ourselves,  nothing  is  commoner 
than  to  hear  patients  exclaim,  on  receiving  ordinarily  minute 
directions  as  to  diet  and  hygiene,  "  Why,  I  never  heard  any  thing 
of  this  kind  before,"  the  average  medical  man  deeming  it  too 
often  his  only  business  to  write  a  prescription. 

We  congratulate  Dr.  Bulkley  and  the  dermatologists  of  this 
country  on  this  substantial  addition  to  our  medical  literature,  and 
trust  that  its  teachings  may  find  a  wide  field  in  which  they  may 
bring  forth  much  fruit.  a.  v.  H. 

^Syphilis  et  Manage.  Lemons  Professees  a  V  Hopital  Saint-Louis. 
Par  Alfred  Fournier,  Professeur  a  la  Faculte  de  Medecine  de 
Paris,  Medecin  de  1'  Hopital  Saint-Louis,  Membre  de  1'  Aca- 
demie de  Medecine.    Paris  :  G.  Masson,  1880,  8°  pp.  288. 

Syphilis  and  Marriage.  Lectures  Delivered  at  the  St.  Louis 
Hospital^  Paris.  By  Alfred  Fournier,  Professeur  a  la  Faculte  de 
Medecine  de  Paris,  Medecin  de  1'  Hopital  St. -Louis,  Membre  de 
1'  Academie  de  Medecine.  Translated  by  P.  Albert  Morrow, 
M.D.,  Physician  to  the  Skin  and  Venereal  Department,  New  York 
Dispensary,  etc.    New  York  :  D.  Appleton  &  Co.,  1881,  8°  pp.  251. 

Syphilis  and  Marriage.  By  Alfred  Fournier,  Professeur  a  la 
Faculte  de  Medecine  de  Paris,  Medecin  de  1'  Hopital  St.  Louis, 
Membre  de  1'  Academie  de  Medecine.  Translated  by  Alfred 
Lingard,  M.R.C.S.  With  prefatory  remarks  by  Jonathan  Hutch- 
inson, F.R.C.S.,  Senior  Surgeon  to  the  London  Hospital,  etc. 
New  York  :  Bermingham  &  Co.,  1882,  8°  pp.  98. 

In  this  work,  which  is  one  of  the  most  important  in  the  depart- 
ment of  syphilography  that  has  been  written  in  a  number  of 
years,  Fournier  proceeds  to  point  out  fully  and  clearly  the  dan- 
gers to  be  encountered  by  syphilitics  marrying  those  unaffected. 
It  possesses  even  a  greater  degree  of  importance  at  this  time  than 
it  otherwise  would,  coming  as  it  does  when  there  has  been  so 
much  discussion  as  to  the  comparative  harmlessness  of  syphilis — 
a  doctrine  which,  in  our  opinion,  should  be  condemned  without 
the  least  hesitation. 

In  the  first  chapter  the  duties  of  physicians  toward  syphilitics 
proposing  to  marry  are  well  presented.  The  dangers  to  the 
future  wife  and  offspring  are  clearly  pointed  out  ;  and  the  physi- 
cian is  cautioned  against  being  led  from  his  duty  by  feelings  other 
than  those  which  should  actuate  him  in  giving  advice  on  other 
subjects. 

In  the  four  chapters  following,  the  question  of  transmission  of 
the  disease  to  the  mother  and  the  child  is  fully  entered  into. 

Then  follows  a  chapter  on  the  personal  dangers  to  which  the 
husband  may  be  exposed,  that  will  unfit  him  for  business  and 
render  him  a  burden  to  his  family  rather  than  a  support.  The 
author  here  treats  the  subject  in  both  its  moral  and  medical  as- 
pects, and  although  he  may  err  rather  on  the  side  of  forbidding 
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the  marriage  of  one  who  has  previously  had  syphilis,  yet,  taking 
into  consideration  all  the  facts,  perhaps  it  is  best  that  one  should 
do  so  rather  than  expose  many  innocent  persons  to  the  danger  of 
contracting  the  disease. 

As  to  the  conditions  of  admissibility  of  marriage  of  a  syphilitic 
subject,  five  propositions  are  laid  down  for  the  guidance  of  the 
physician  :  i.  The  absence  of  existing  specific  accidents.  2.  The 
advanced  age  of  the  diathesis,  and  in  this  connection  the  author 
says  that  marriage  should  not  be  permitted  until  there  has  been  a 
minimum  period  of  three  or  four  years  of  careful  treatment.  3!  A 
certain  period  of  absolute  immunity  consecutive  to  the  last  specific 
manifestations,  and  the  minimum  time  that  should  elapse  without 
any  manifestation  of  the  disease  should  be  from  eighteen  months 
to  two  years.  4,  The  non-menacing  character  of  the  diathesis, 
and  this  question  has  to  be  solved  by  the  knowledge  and  experi- 
ence of  the  physician  ;  when  a  person  has  had  at  any  time  syphi- 
litic brain  lesions,  especially,  although  there  have  been  no  other 
symptoms  of  syphilis  for  a  long  time,  he  should  be  advised  against 
marrying,  so  the  author  says.  The  fifth  and  last  condition  of 
admissibility  to  marriage  is  a  sufficiently  prolonged  specific  treat- 
ment, and  it  should  consist  in  the  administration  of  sufficiently  large 
doses  of  mercury  and  iodide  of  potassium,  the  treatment  lasting  at 
least  three  years,  and  even  after  that  the  patient  should  be  seen 
at  least  every  two  years,  and  be  subjected  to  additional  treatment. 

The  second  portion  of  the  work  is  devoted  to  a  consideration 
of  the  duties  of  the  physician  toward  the  syphilitic  after  marriage, 
so  as  to  remove  as  much  as  possible  all  accidents  which  are  apt 
to  result  from  such  a  union.  In  the  final  chapter,  and  by  far  the 
most  important  one  in  the  book,  syphilis  is  treated  of  both  in  re- 
gard to  the  dangers  which  may  result  to  society  from  want  of 
care,  and  also  the  means  of  prophylaxis  are  pointed  out.  In  all 
cases  where  children  are  born  with  hereditary  syphilis,  whether 
the  mother  has  syphilis  or  not,  the  author  insists  that  they  should 
be  nursed  by  their  mothers,  in  order  to  avoid  all  risks  of  trans- 
mission. In  this  connection  it  may  be  well  to  state  that  Fournier 
is  a  firm  believer  in  the  law  of  Colles.  A  number  of  cases  illustrat- 
ing and  corroborating  the  different  points  enunciated  in  the  text 
are  given  at  the  end. 

The  book  is  one  that  will  repay  careful  perusal  by  all  physi- 
cians, as  all  are  constantly  asked  for  advice  on  the  subject  treated 
of.  The  author  has  done  very  great  service  to  the  profession  by 
the  clear  and  able  manner  in  which  he  has  handled  the  subject. 
Both  the  American  and  English  translations  are  well  written,  the 
latter  being  rather  more  freely  rendered  than  the  former,    r.  c. 

Clinical  Lectures  on  the  Physiological  Pathology  and  Treatment 
of  Syphilis,  together  with  a  Fasciculus  of  Class-room  Lessons  Cover- 
ing the  Initiatory  Period.  By  Fessenden  N.  Otis,  M.D.,  Clinical 
Professor  of  Genito-Urinary  Diseases  in  the  College  of  Physicians 
and  Surgeons,  New  York,  etc.  New  York  :  G.  P.  Putnam's  Sons, 
1881,  8vo,  pp.  116. 
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The  book  before  us  embraces  a  series  of  lectures,  originally 
printed  in  the  Boston  Medical  and  Surgical  journal,  and  after- 
ward collected  in  book  form,  and  are  well  worthy  of  preservation 
and  careful  perusal. 

The  author  is  a  firm  believer  in  the  dual  origin  of  chancre  and 
chancroid.  He  coincides  with  Biesiadecki,  that  the  chancre  is 
due  to  a  local  cell  proliferation,  and  that  the  chancroid  is  the 
result  of  a  process  of  destruction.  He  accounts  for  the  short 
period  of  incubation  in  certain  cases  of  syphilis,  from  the  fact  that 
in  such  instances  the  sore  is  found  to  be  situated  nearer  the  lym- 
phatics, and  in  this  way  is  more  quickly  absorbed  than  when  the 
period  of  incubation  is  protracted.  The  amount  of  induration  is 
also  determined  by  the  duration  of  incubation  :  when  the  latter  is 
short  we  have  but  slight  induration,  /.  e.,  parchment  induration  ; 
and  when  there  is  a  delay  in  the  absorption  of  the  virus  the  hard- 
ening is  more  extensive.  The  author  holds  to  the  view,  that 
inoculation  takes  place  at  the  point  of  contact  of  the  virus,  and 
that  the  poison  is  carried  into  the  system  by  means  of  the  lym- 
phatics, and  not,  as  claimed  by  some  authorities,  that  the  chancre 
is  the  result  of  the  general  infection,  manifesting  itself  by  a  local 
reaction  at  the  point  of  original  contact.  Instead  of  designating 
the  period  from  the  time  of  inoculation  and  the  appearance  of  the 
eruption,  the  primary  stage,  he  would  call  it  the  initiatory  period 
of  syphilis,  which  appears  preferable.  Contrary  to  the  opinion  of 
many  writers,  the  author  believes  that  syphilitic  roseola  is  pro- 
duced in  a  somewhat  similar  manner  to  a  simple  roseola,  and  that 
it  is  the  result  of  an  impression  upon  the  sympathetic  nervous 
system,  a  paresis  of  the  vaso-motor  nerves  supplying  the  skin. 

The  work  throughout  is  illustrated  by  cases,  and  the  points 
raised  by  the  writer  are  shown  clinically.  The  description  and 
recognition  of  the  various  lesions  of  syphilis  are  fully  entered 
upon  and  the  reasons  for  and  against  different  theories  are  given, 
with  conclusions  drawn  by  the  author.  The  chapters  on  treatment 
contain  almost  all  that  is  known  with  reference  to  the  subject. 
The  subject  of  the  excision  of  chancre  is  taken  up,  and  the  opera- 
tion is  advocated  when  the  sore  exists  in  loose  tissue  and  can  be 
readily  removed,  "not  with  the  expectation  of  preventing  consti- 
tutional infection,  but,  as  far  as  possible,  to  remove  a  focus  of  dis- 
semination of  diseased  elements,  and  to  diminish  the  danger  of 
conveying  the  disease  to  others." 

At  the  end  of  the  book  is  a  series  of  class-room  lessons  covering 
the  initiatory  period  of  syphilis,  and  which  was  originally  pre- 
pared by  the  author  to  aid  the  students  attending  his  lectures. 

This  work  differs  from  most  epitomes  and  manuals,  from  the 
fact  that  it  contains  the  result  of  a  great  deal  of  original  study 
and  experience,  and  shows  evidences  of  careful  preparation.  It 
will  prove  of  great  value,  especially  to  the  student  preparing 
for  examination,  and  can  be  read  with  profit  by  the  the  busy  prac- 
titioner who  wishes  to  refresh  his  memory  in  this  all-important 
subject.  r.  c. 
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1.  The  Student's  Manual  of  Venereal  Diseases  :  Being  the  Uni- 
versity Lectures  delivered  at  Charity  Hospital,  B.  during  the  Win- 
ter Session  of  1879-80.  By  F.  R.  Sturgis,  M.D.,  Clinical  Lecturer 
on  Venereal  Diseases  in  the  Medical  Department  of  the  University 
of  the  City  of  New  York,  etc.  New  York  :  G.  P.  Putnam's  Sons, 
1880,  i2mo,  pp.  196. 

2.  The  Student's  Manual  of  Venereal  Diseases  :  Being  a  Con- 
cise Description  of  those  Affections  and  of  their  Treatment.  By 
Berkeley  Hill,  Professor  of  Clinical  Surgery  in  University  College, 
London  ;  Surgeon  to  the  Lock  Hospitals,  and  by  Arthur  Cooper, 
late  House  Surgeon  to  the  Lock  Hospitals.  Second  edition.  Lon- 
don :  Smith,  Elder,  &  Co.,  1878,  i2mo,  pp.  95. 

3.  Cutaneous  and  Verier eal  Memoranda.  By  Henry  G.  Piffard, 
A.M.,  M.D.,  Professor  of  Dermatology,  University  of  the  City  of 
New  York  ;  Surgeon  to  Charity  Hospital,  etc.,  and  George  Henry 
Fox,  A.M.,  M.D.,  Surgeon  to  the  New  York  Dispensary  ;  Lecturer 
on  Diseases  of  the  Skin,  College  of  Physicians  and  Surgeons,  New 
York,  etc.  Second  edition,  161110.  New  York:  William  Wood  & 
Co.,  1880. 

1.  In  this  book  the  author  has  collected  together  a  series  of 
lectures  which  he  delivered  during  the  session  of  1879-80.  In  the 
chapter  on  the  initial  lesion  of  syphilis,  the  difference  between 
chancre  and  chancroid  are  given  in  tabular  form,  so  as  to  be  of 
immediate  service  to  those  who  may  wish  to  refresh  their  memory 
on  this  point.  The  following  rule  is  formulated,  which  is  a  good 
one  to  follow  in  the  majority  of  instances,  and  more  especially 
when  there  is  any  doubt  about  the  character  of  the  sore,  viz.:  do 
not  treat  the  initial  lesion  by  the  internal  use  of  mercury,  but  await 
the  development  of  secondary  symptoms.  When  speaking  of  syphilis 
of  the  palms,  the  author  says  that  chronic  palmar  eczema  is  a 
rather  uncommon  disease  ;  we  have,  however,  had  a  different  ex- 
perience, and  often  see  eczema  of  that  part  of  the  body  ;  nor  is  the 
lesion  on  the  palms  surely  a  syphilide,  when  we  get  a  clear  history 
of  syphilis,  as  eczema  may  frequently  occur  on  the  palms  in  con- 
nection with  syphilis  of  other  parts.  There  is  no  doubt  that  mer- 
cury in  tonic  doses  will  prove  beneficial  in  most  chronic  squamous 
lesions  of  the  hand,  but  it  does  not  necessarily  follow  on  that 
account  that  we  are  dealing  with  a  syphilide.  The  chapter  on 
treatment  may  be  summed  up  in  the  words  of  the  author  :  "  Mer- 
cury is  the  mainstay  in  treatment,  not  only  in  the  earlier  but  in  the 
later  stages  as  well."  "Iodide  of  potassium  is  of  little  service  in 
the  earlier  stages  ;  in  the  later  stages,  although  of  extreme  value, 
it  only  assists  in  dispelling  symptoms  ;  to  produce  radical  effects 
it  should  be  combined  with  mercury."  "  In  giving  both  mercury 
and  iodide  of  potassium  watch  your  patient  well  to  obviate  toxic 
symptoms,  and  do  not  hesitate  to  use  either  remedy  in  sufficient 
amount  to  dispel  the  symptoms,  no  matter  what  the  requisite 
dose  may  be."  We  think,  in  reference  to  the  second  of  these  rules, 
that  mercury  and  iodide  of  potassium  should  be  employed  as  soon 
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as  the  eruption  makes  its  appearance,  and  their  use  continued  un- 
til all  symptoms  of  syphilis  have  disappeared,  and  have  never 
found  that  any  evil  results  followed,  or  that  the  patient  did  not  get 
well  as  soon  as  under  the  use  of  mercury  alone  ;  in  fact,  we  believe 
the  cure  is  hastened  by  the  used  of  the  mixed  treatment. 

A  chapter  is  devoted  to  the  subject  of  infantile  syphilis  ;  and  the 
remaining  chapters,  the  last  three  of  the  book,  are  occupied  with 
the  discussion  of  gonorrhoea  and  its  complications.  Taken  as  a  « 
whole  the  book  contains  views  that  are  accepted  by  the  leading 
syphilographers  of  the  day.  The  treatise  is  well  written  in  a  clear 
and  forcible  manner,  and  will  be  of  very  great  service  to  those 
commencing  practice,  or  even  to  those  actively  engaged  in  their 
profession.  We  are  sorry  to  see  that  there  is  no  index,  as  it  ren- 
ders it  difficult  to  find  the  different  subjects  that  are  spoken  of. 

2.  This  treatise  is  simply  a  summary  of  the  author's  larger 
work  on  "  Syphilis  and  Local  Contagious  Disorders,"  and  is  only 
intended  as  a  sort  of  manual  for  students.  It  is  divided  into  five 
parts  ;  in  the  first  portion  a  historical  sketch  is  given  of  venereal 
affections;  the  second  treats  of  syphilis  ;  in  the  third  the  soft  sore, 
with  its  complications,  is  discussed  ;  gonorrhoea  constitutes  the 
fourth  part  ;  and  the  last  is  occupied  with  the  description  of  the 
various  complications  that  may  arise  in  connection  with  venereal 
disease.  At  the  end  of  the  book  is  a  well-selected  formulary.  In 
speaking  of  the  local  or  soft  sore  (chancroid),  we  think  that  the 
authors  are  apt  to  cause  confusion  in  designating  it  by  the  name 
of  chancre.  The  different  subjects  are  treated  of  in  as  clear  and 
concise  a  manner  as  the  limited  space  will  permit,  and  the  book 
will  be  of  service  to  those  who  simply  wish  to  refresh  their  mem- 
ory on  so  important  a  subject  as  the  one  treated  of. 

3.  This  little  book,  which  has  passed  to  a  second  edition,  treats 
of  skin  and  venereal  diseases  in  a  concise  and  simple  manner.  In 
the  main,  only  facts  are  given  which  are  accepted  by  the  majority 
of  dermatologists.  The  various  diseases  are  described  briefly,  and 
in  such  a  way  as  to  be  available,  as  well  to  the  busy  practitioner, 
who  has  but  a  faint  knowledge  of  skin  diseases,  as  to  the  student 
of  medicine. 

The  chapters  on  anatomy,  physiology,  and  pathology  of  the  skin 
are  good  as  far  as  they  go,  and  this  may  be  said  of  the  chapters 
treating  of  the  various  diseases.  In  the  treatment  of  eczema  ex- 
ception may  be  taken  to  the  applications  of  poultices,  as  they 
only  tend  to  weaken  the  skin,  confine  the  secretions,  and  promote 
further  unhealthy  action  ;  in  our  hands  a  suitable  ointment  thor- 
oughly applied  has  answered  the  desired  purpose ;  nor  is  it  nec- 
essary to  have  the  hair  cut  short  in  eczema  of  the  scalp,  except 
in  very  rare  instances. 

There  is  a  very  good  chapter  on  the  various  complications  of 
gonorrhoea,  and  Fournier's  tables  are  given,  from  which  the  dif- 
ferential diagnosis  of  gonorrhoeal  rheumatism  and  the  simple 
form  can  be  made,  as  well  as  gonorrhoeal  ophthalmia  from  gon- 
orrhoea! conjunctivitis.    In  the  treatment  of  syphilis  great  stress 
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is  laid  upon  the  employment  of  mercury  in  all  its  stages  and 
manifestations,  a  point  which  cannot  be  emphasized  too  much. 

R.  C. 

The  Pathological  Changes  caused  by  Syphilis  at  the  Fundus  of 
the  Eye.  By  Ole  B.  Bull.  Christiania  :  H.  Aschehoug,  1881, 
8°  pp.  103. 

Ten  years  ago  the  author  began  to  examine  the  fundus  of  the 
eye  in  persons  affected  with  syphilis,  and  wrote  treatises  on  the 
subject  in  187 1  and  1875.  The  present  work  is  based  upon  the 
ophthalmological  examination  of  eight  hundred  patients  suffering 
from  constitutional  syphilis. 

The  author  at  first  treats  of  hyperoz7nia  nervi  optici,  the  most 
common  form  of  syphilitic  ophthalmia,  and  says  that  it  is  often 
doubtful  whether  the  condition  is  a  pathological  one  or  not.  In 
some  cases  the  hypersemia  is  undoubtedly  present,  and  may  go  as 
far  as  to  the  formation  of  a  stasis  of  the  papilla.  In  three  cases 
the  author  has  seen  ecchymosis  around  the  papilla,  but  believes 
that  it  is  of  very  rare  occurrence.  As  a  rule  the  hypersemia  en- 
tirely disappears,  but  the  experienced  observer  can  generally  point 
out  a  slight  opacity  of  those  parts  of  the  retina  which  are  contigu- 
ous to  the  optic  nerve.  Its  presence  does  not  necessarily  imply 
any  impairment  of  the  visual  strength,  but  the  functional  endur- 
ence  is  often  diminished.  It  must  be  classed  among  the  second- 
ary symptoms  of  syphilis.  Bull  has  never  found  it  later  than  two 
years  after  the  infection.  It  may  appear  very  early,  and  may  then 
have  diagnostic  value.  From  a  calculation  based  on  four  hundred 
of  his  patients,  the  author  estimates  its  frequency  as  eighteen  per 
cent.,  and  believes  it  is  related  to  headache  and  other  nervous 
symptoms.  The  treatment  ought  never  to  be  very  energetic.  The 
hypersemia  disappears  together  with  the  other  symptoms  under 
the  common  anti-syphilitic  treatment. 

The  author  has  seen  but  comparatively  few  cases  of  neuritis 
optica  and  atrophia  nervi  optici,  probably  because  these  affections 
appear  at  a  late  period,  when  the  other  symptoms  of  syphilis 
have  commonly  disappeared.  Other  authors  have  often  found 
the  same  forms.  Bull  reports  two  cases  in  which  hyperaemia  and 
oedema  of  the  optic  nerve  were  combined  with  signs  of  more  pro- 
found trophic  disturbances,  such  as  extravasation  of  blood,  plas- 
tic inflammatory  products,  or  signs  of  atrophy.  A  pure  atrophy 
in  consequence  of  syphilis  seems  to  be  rare. 

The  author  is  inclined  to  think  that  in  the  large  majority  of 
cases,  affections  of  the  retina  and  choroid  are  due  to  the  same 
pathological  process,  which  originates  in  the  retina,  and,  after  a 
shorter  or  longer  interval,  invades  the  choroid.  The  most  ap- 
propriate name  is,  therefore,  retino-choroiditis.  The  impairment 
of  the  visual  strength,  which  is  one  of  the  serious  symptoms  of  the 
affection,  is  preceded  by  certain  functional  disturbances,  of  which 
photophobia  is  the  most  constant.  Often  it  is  allied  to  scotomas, 
or  deficiency  of  vision  limited  to  one  half  of  the  optic  field.  Sev- 
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eral  other  symptoms  are  intimately  related  to  the  scotomas.  This 
is  the  case  with  the  great  diminution  , and  changeable  condition  of 
the  visual  strength  frequently  found  in  the  beginning  of  the  dis- 
ease. The  visual  strength  may  change  considerably  from  one  day 
to  the  other,  in  consequence  of  the  invasion  of  the  macula  lutea 
by  a  scotoma  which  before  occupied  a  peripheral  position.  An- 
other symptom  related  to  the  scotomas  is  the  metamorphopsia, 
especially  micropsia,  much  more  rarely  megalopsia.  One  of  the 
most  constant  symptoms  is  impairment  of  the  visual  sense.  It  is 
a  much-mooted  point  if  the  color-sense  undergoes  any  change. 
Bull,  from  his  own  investigations,  comes  to  the  conclusion  that 
the  disturbances  in  the  color-sense  are  due  to  the  impaired  visual 
power  of  the  percipient  elements  of  the  retina.  Myodesopia 
may  be  found  in  an  early  stage  of  the  disease,  but  appears  as  a 
rule  late,  and  may  become  a  constant  symptom.  Besides,  almost 
all  patients  complain  of  lacking  functional  endurance,  while 
pain  and  photophobia  are  inconstant  symptoms.  It  appears 
from  the  descriptions  of  the  subjective  symptoms,  that  there 
are  none  pathognomonic  of  syphilitic  retino-choroiditis.  Nor 
are  the  objective  symptoms  particularly  characteristic.  They 
are  those  commonly  found  in  inflammation  of  the  outer  layers  of 
the  retina.  In  most  cases  the  diagnosis  must,  therefore,  be  based 
on  the  other  symptoms  of  constitutional  syphilis.  The  author 
next  describes  the  condition  revealed  by  the  ophthalmoscope  in 
the  different  stages  of  the  disease.  He  bases  his  conclu- 
sion that  the  disease,  in  most  cases,  starts  from  the  retina,  on 
the  facts  that  the  scotomas  spread  fan-like  from  the  optic  nerves, 
in  some  cases  resulting  in  deficiencies  which  only  reach  the 
median  line,  as  in  hemianopsia ;  that  in  fresh  cases  no  changes 
are  found  in  the  choroid  ;  that  the  clear  spots,  which  originally 
are  only  due  to  atrophy  of  the  pigmented  layer  belonging  to  the 
retina,  are  found  in  greatest  number  in  the  places  formerly  occu- 
pied by  the  scotomas  ;  and,  finally,  that  the  atrophy  is  quite  often 
found  along  the  vessels  of  the  retina.  But,  on  the  other  hand, 
the  whole  affection  not  uncommonly  begins  as  an  iritis,  from 
which  we  may  infer  that  in  several  cases  the  choroid  is  the  start- 
ing point. 

*The  disease  known  as  retinitis  pigmentosa  and  its  relation  to 
syphilis  are  discussed  on  pages  83  and  84.  The  rest  of  the  book 
contains  a  description  of  the  changes  taking  place  in  the  exuda- 
tions, the  appearance  of  oedema  of  the  retina,  detachment  of  the 
retina  and  glaucoma  as  consequences  of  syphilis,  and  the  fre- 
quency of  retino-choroiditis,  which  is  estimated  to  be  found  in 
eight  or  ten  per  cent,  of  all  persons  tainted  with  syphilis.  The 
retino-choroiditis  is  likewise,  as  a  rule,  a  secondary  symptom.  It 
takes  ordinarily  a  subacute  course,  and  the  prognosis  in  general  is 
good.  Although  it  not  often  leads  to  the  diagnosis  of  syphilis, 
there  are,  nevertheless,  characteristic  cases.  A  disseminate  cho- 
roiditis, with  a  distinct  gray  opacity  of  the  retina  around  the 
optic  nerve,  is  a  form  of  disease  almost  characteristic  of  syphilis. 
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The  last  four  pages  contain  references  to  the  the  literature  of 
the  subiect. — From  the  Hosp.-Tidend.,  Copenhagen,  Oct.  12,  1881, 
vol.  viii,  No.  41,  by  H.  J.  Garrigues. 

Lectures  on  the  Parasitic  Diseases  of  the  Skin — Vegetoid  and 
Animal.  By  James  Startin,  Surgeon  and  Joint  Lecturer  to  St. 
John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  Lon- 
don. With  illustrations.  London  :  H.  K.  Lewis,  1881,  8° 
pp.  88. 

It  is  difficult  to  conceive  the  object  of  the  author  in  placing 
this  volume  before  the  public  ;  no  new  ideas  are  set  forth  in  it, 
while  many  erroneous  ones  are  given,  and  there  are  already  other 
and  far  better  works  on  the  subject. 

As  an  instance  in  point  we  quote  the  following  :  In  the  chapter 
on  favus  we  find  this  statement :  "  The  hair  should  be  closely  cut 
and  epilated,  but  this  is  not  a  matter  of  so  much  importance  as  in 
epiphyton  capitis  "y  the  latter  portion  of  the  sentence  is  italicized 
because,  in  the  opinion  of  most  dermatologists,  it  is  of  far  greater 
importance  to  epilate  in  favus  than  in  tinea  tonsurans,  since,  if  it  is 
not  done  the  cure  will  be  retarded,  if  not  altogether  prevented, 
and  permanent  baldness  result.  Another  error  which  the  author 
makes  is  to  state  that  tinea  versicolor  is  very  contagious,  whereas 
in  reality  it  is  the  least  contagious  of  the  vegetable  parasitic  dis- 
eases. It  has  also  been  pretty  conclusively  shown  of  late  that 
alopecia  areata,  here  reckoned  as  parasitic,  with  the  obsolete  name 
tinea  decalvans,  is  not  caused  by  the  presence  of  a  parasite.  Cer- 
tainly we  have  always  failed  to  discover  any  parasite  in  it.  The 
author  probably  does  not  intend  to  class  acne  among  parasitic  dis- 
eases of  the  skin,  but  to  those  not  familiar  with  the  subject  it 
would  appear  to  be  from  his  statements  in  connection  with  the 
acarus  folliculorum.  We  think  it  a  mistake  to  use  the  term 
prurigo — the  name  of  a  disease — for  pruritus,  which  is  only  a 
symptom,  as  occurs  in  the  book  before  us  in  connection  with 
pediculi. 

The  book  shows  evidence  of  having  been  carelessly  read,  such 
mistakes  as  the  following  being  frequent,  "cloasma,"  "  inoccula- 
tion,"  "  canaliculi  "  for  "  cuniculi."  The  author  announces  that 
he  has  in  preparation  a  work  on  the  skin  ;  it  is  sincerely  hoped 
that  it  will  not  contain  the  proportionate  amount  of  errors  which 
are  found  in  the  present  one  ;  such  books  were  better  unwritten. 

r.  c. 
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ON  CHRONIC  SKIN  DISEASES  TREATED  BY  THE 
WATERS  OF  AIX-LA-CHAPELLE. 


HE  hot  springs  at  Aix-la-Chapelle  were  already  in  use 


for  bathing  purposes  in  the  time  of  the  Romans.  It 
was  most  probably  the  celebrated  Sixth  Legion,  which  had 
won  the  honorable  title  of  "  Legio  victria  "  by  its  glorious 
victories  in  Spain,  that  first  erected  splendid  bathing-houses 
at  our  springs,  known  to  the  oldest  authorities  as  "Aquae," 
or  "  healing  waters."  The  remains  of  these  baths,  built 
between  69  and  120  A.D.,  were  dug  out  in  1878.  Many 
ornaments  and  articles  of  feminine  toilet  were  found  in 
the  canals  and  bath-rooms,  and  have,  together  with  other 
curiosities,  been  placed  in  the  museum  of  this  city.  The 
newly  discovered  foundations  are  accessible  to  all  who  are 
interested  in  these  relics  of  a  by-gone  age.1 

From  Germany  the  Sixth  Legion  went  to  Britain,  and 
most  probably  erected  the  large  building  for  warm  baths  at 
Bath — at  the  Aquae  Solis, — the  foundations  of  which  were 
laid  bare  in  the  last  century. 

The  Roman  buildings  at  Aix-la-Chapelle  were  destroyed 
by  the  invading  barbarians,  whose  countless  hordes  of  war- 
riors carried  death  and  desolation  to  the  very  walls  of  the 
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Eternal  City.  Six  hundred  years  passed  by  before  the  jfirst^ 
great  German  emperor,  Charlemagne,  rebuilt  the  baths  on 
the  same  site.  It  is  said  that  he  discovered  the  hot  springs 
whilst  hunting  in  the  woods,  which  at  that  time  covered  the 
neighborhood.  The  emperor  was  in  the  habit  of  bathing 
with  his  whole  court  in  the  long  "piscines"  or  common 
baths,  according  to  a  custom  which  continued  to  exist  up 
to  the  end  of  the  Middle  Ages. 

In  the  Latin  writings  of  the  Middle  Ages,  Aix-la-Cha- 
pelle  is  called  by  the  significant  name  of  "  Aquisgranum," 
from  which  the  present  German  name  of  "Aachen"  is 
derived. 

About  1756  the  celebrated  English  doctor,  C.  Lucas,  in 
his  well-known  work,  entitled  "  An  Essay  on  Waters,"  gave 
the  highest  praise  to  the  improved  contrivances  for  private 
baths  at  Aix-la-Chapelle ;  and  these  arrangements  have  not 
since  been  changed,  except  for  further  improvement. 

In  1655,  shortly  after  the  Thirty  Years'  War,  the  renowned 
Dr.  Franz  Blondel  instituted  the  practice  of  drinking  the 
waters  as  a  means  of  great  importance  in  curing  certain 
diseases.  He  was  much  interested  in  Aix-la-Chapelle,  and 
his  discovery  added  greatly  to  the  benefits  of  treatment  at 
these  baths;  but  in  his  time  he  must  have  met  with  much 
opposition  from  some  of  the  medical  men  of  his  day,  for  in 
1688,  in  his  interesting  work  on  "  Thermal  Aquisgranenses," 
we  find  him  devoting  two  whole  chapters  to  the  refutation 
of  the  unfair  charges  brought  against  his  treatment,  by  nar- 
row-minded though  scientific  adversaries. 

The  sulphur-springs  at  Aix-la-Chapelle  have  continued  up 
to  the  present  time  well-known  and  much  used  for  their 
healing  powers.  These  healing  properties  have  been  proved 
to  exist  by  the  experience  of  centuries,  by  the  chemical 
composition  of  the  water,  and  by  their  physiological  effect 
on  the  system. 

The  water  of  our  warm  springs  is  very  digestible.  Its 
principal  chemical  ingredients  are  sulphur,  chloride  of 
sodium,  and  carbonate  of  soda.  The  waters  of  the  Kaiser- 
quelle,  at  Aix-la-Chapelle,  contain  in  every  10,000  grammes 
or  about  10  litres  (3  gallons) : 
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Chloride  of  sodium      .    .    .    26. 1  grammes  (nearly  7  drachms). 
Carbonate  of  soda        .    .    .      6.4      "       {\\  drachms). 
Sulphurate  of  sodium    ...      o.  1      "  (ingrains). 
In  10  litres  (nearly  3  gallons)  of  gaseous  elements 
Sulphurated  hydrogen  .    .    .      0.3  grammes  (4^  grains). 

At  our  springs,  therefore,  we  have  the  advantage  of  the 
united  effects  of  sulphur  with  chloride  of  sodium  and  car- 
bonate of  soda,  which  is  of  great  importance  in  the  external 
and  internal  use  of  the  waters.  The  heat  of  our  springs 
rises  as  high  as  1 3 1 0  Fahrenheit. 

To  a  certain  extent  Aix-la-Chapelle  is  in  complete  con- 
trast with  England  and  North  America,  which,  according  to 
the  geological  condition  of  their  soil,  possess  only  cold  sul- 
phur-water springs,  none  of  which  can  be  called  alkaline,  as 
they  are  all  impregnated  with  indigestible  ingredients  of 
sulphate  of  lime  or  magnesia.  In  England  there  are  few 
warm  springs  of  high  temperature,  with  the  exception  of 
the  one  at  Bath,  which  is  far  behind  the  Aix-la-Chapelle 
springs  in  warmth.  In  North  America,  in  the  States  of 
New  York  and  Virginia,  which  are  so  rich  in  sulphur-springs, 
no  springs,  as  far  as  we  know,  have  a  higher  temperature 
than  6o°  to  700  Fahrenheit ;  and  those  in  Utah  and  Southern 
California,  which  resemble  our  springs  as  regards  tempera- 
ture, are  not  yet  properly  adapted  for  medical  use. 

Chronic  skin  diseases  form  one  of  the  chief  classes  of 
illness  at  Aix-la-Chapelle. 

A  medical  gentleman,  who  is  thoroughly  acquainted  with 
our  springs,  Dr.  Macpherson,1  writes:  "  Aix-la-Chapelle  has 
long  been  known  to  possess  the  chief  sulphur  baths  of  Ger- 
many, and  is  well  known  to  English  people.  Every  result 
that  sulphur  baths  not  at  a  great  elevation,  like  several  in  the 
Pyrenees,  can  produce,  is  to  be  met  with  here ;  but  rheuma- 
tism and  cutaneous  affections  are  the  complaints  most  suc- 
cessfully treated.  The  baths  are  of  established  reputation, 
and  possess  a  staff  of  experienced  medical  gentlemen,  whose 
practice  in  a  large  city  like  Aix-la-Chapelle,  is  not  limited 
too  much  to  one  set  of  diseases,  as  is  the  case  at  most  other 
baths." 


1Dr.  Macpherson's  "Baths  and  Wells  of  Europe,"  1869,  p.  141. 
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It  is  almost  impossible  to  realize  all  that  has  been  gained 
for  medical  science  by  the  local  treatment  of  skin  diseases. 
But  the  fact  remains  that  for  thousands  of  years  the  best 
doctors  have  pointed  to  bathing  treatment,  and  more  espe- 
cially to  sulphur  baths,  as  the  very  best  means  of  effecting 
a  thorough  cure  in  cases  of  local  skin  disease.  "  The  steady 
growth  of  so  many  different  mineral-water  bathing-places, 
and  the  eloquent  evidence  of  thousands  of  grateful  patients 
cured  at  these  baths,  are  the  best  proofs  of  their  unfailing 
efficacy."  1 

Chronic  skin  diseases  are  to  be  treated  at  the  mineral 
springs  more  or  less  as  constitutional  affections. 

The  skin,  like  every  other  organ,  cannot  escape  the  in- 
fluence of  disease  for  any  considerable  time,  when  the 
principal  organs  are  in  an  unhealthy  state  and  the  system  is 
upset.  The  connection  between  these  diseases  still  remains 
to  be  explained  ;  experience  can  only  prove  it  to  exist.3 

Scrofula  is  often  combined  with  "lichen  scrofulosorum  " 
and  "lupus";  in  individuals  whose  health  has  been  under- 
mined by  cachexia,  we  find  acne  cachecticorum  ;  chlorotic 
patients  are  subject  to  changes  in  the  color  of  the  skin, 
pallor,  seborrhcea,  and  effluvium  capillitii.  Rheumatism 
and  gout  form  the  foundation  of  lichen  agrius  (Willan) ; 
climatic  or  endemic  influences,  often  of  a  malarial  nature, 
which  act  by  deteriorating  the  system  generally,  give  rise 
to  framboesia  in  the  West  Indies,  to  sibbens  in  Scotland, 
and  to  elephantiasis.3  Diseases  of  several  organs  are  also 
liable  to  produce  symptoms  of  many  skin  diseases.  Pig- 
mentation, icterus,  urticaria,  pruritus  cutaneus,  eczema — 
often  of  great  obstinacy, — are  the  consequences  of  liver 
affections;  and  as  a  result  of  diseases  of  the  uterus  and 
ovaries  we  see  the  procreation  of  chloasma,  acne  rosacea, 
seborrhoea,  and  urticaria.4  Besides  these  morbid  changes  of 
internal  organs  of  the  body,  skin  diseases  are  often  brought 
on  by  age,  irregular  living,  and  bad  or  unsuitable  food.5 

1  "  Physiology  of  the  Skin,"  by  Dr.  Rohrig,  1876. 

2  "  Lehrbuch  der  Hautkrankheiten,"  by  Dr.  Neumann,  1880,  p.  62-66. 

3  "  Skin  Diseases,"  by  Dr.  Tilbury  Fox,  1873,  p.  51. 

4  "  Lehrbuch  der  Hautkrankheiten,"  by  Dr.  Neumann. 

5  "  Lehrbuch  der  Hautkrankheiten,"  by  Hebra. 
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Finally,  observation  proves  that  diseases  of  the  nervous 
system,  more  especially  of  the  vaso-motor  nerves,  are  the 
agents,  in  several  cases,  leading  to  skin  disease.  We  find 
this,  according  to  the  best  authorities,  in  cases  of  herpes 
and  pemphigus.  In  the  genesis  and  prolongation  of  ec- 
zema, neurasthenia  and  functional  nervous  symptoms  were 
constantly  observed,  and  often  played  a  very  important 
part.1  These  observations  show  beyond  doubt  that  many 
skin  diseases  are  of  constitutional  origin.  A  further  indis- 
putable proof  of  the  fact  is  that  several  skin  diseases  are 
hereditary ;  the  disease  passing  from  the  parents  to  one  or 
to  all  their  children,  or  to  their  grandchildren.  The  fre- 
quent reappearance  of  these  diseases  in  a  patient  appar- 
ently thoroughly  cured,  is  a  still  stronger  proof  of  the  cor- 
rectness of  this  theory.  Success  is,  therefore,  chiefly  to  be 
sought  in  a  combination  of  local  and  constitutional  treat- 
ment at  the  baths ;  the  latter  being  acknowledged  to  be 
particularly  important. 

In  Aix-la-Chapelle,  as  regards  the  usual  cases  of  illness, 
local  treatment — which  has  been  proved  by  experience  and 
scientific  research  to  be  very  important — is  naturally  not 
neglected  ;  but  on  the  other  hand  it  is  well  known,  that 
many  patients  in  whom  local  measures  have  failed  to  effect 
a  cure  after  many  years  have  finally  been  thoroughly  cured 
by  using  the  hot  baths,  and  submitting  to  the  constitutional 
treatment,  as  practised  in  Aix-la-Chapelle. 

In  the  treatment  of  these  diseases  it  is  of  the  utmost  im- 
portance that  the  patient  should  reside  in  the  neighbor- 
hood of  the  baths  during  at  least  from  four  to  six  weeks,  or, 
if  possible,  till  every  sign  of  disease  has  diappeared.  Patients 
are  required  to  remain  a  considerable  time  in  the  water, — 
generally  about  an  hour  ;  if  necessary,  two  baths  a  day  may 
be  taken.  The  temperature  of  these  baths  must  not  be  too 
great,  as  otherwise  patients  are  too  easily  fatigued  ;  the  age 
and  constitution  of  individual  patients  must  be  taken  into 
consideration.  Baths  of  long  duration  are  easily  borne  even 
by  very  young  patients.  In  most  cases  ordinary  baths  of 
sulphur  water  produce  the  required  results  in  skin  diseases, 

1,1  Eczema  and  its  Management,"  by  Dr.  L.  Duncan  Bulkley,  1882,  p.  21. 
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but  in  some  cases,  where  it  is  found  necessary  to  strengthen 
and  stimulate  the  action  of  the  skin,  warm  sulphur-water 
douches  are  used.  Hot  sulphur  steam-baths  are  of  very 
great  importance  to  those  patients  in  whom  the  skin  is 
greatly  thickened,  with  a  tendency  to  become  scaly. 

As  the  Springs  at  Aix-la-Chapelle,  and  the  neighboring 
town  of  Burtscheid,  vary  in  strength  and  warmth,  we  are 
easily  enabled  to  give  patients  the  change  of  treatment  so 
often  necessary  in  chronic  cases. 

It  is  necessary  to  explain  to  patients  who  have  suffered 
from  skin  disease  for  years  before  coming  to  us,  that  after 
being  cured  here  the  eruption  may  appear  again ;  it  is, 
therefore,  prudent  to  repeat  the  treatment.  This  becomes 
necessary  partly  because  the  majority  of  patients,  on  their 
return  home,  resume  their  old  manner  of  living,  probably 
vitiating  the  blood  and  thus  bringing  about  a  return  of  the 
old  illness.  The  results  of  our  treatment  are  then  very  ap- 
parent in  the  mildness  of  the  returning  disease,  over  which 
it  is  possible  to  exercise  full  control.  In  many  cases  a  full 
and  final  cure  is  possible,  and  to  this  end  both  doctor  and 
patient  must  persevere. 

Our  treatment  is  very  considerably  facilitated  by  the 
handsome  bath-houses,  where  every  thing  is  tastefully 
arranged  and  most  thoroughly  adapted  to  the  comfort  and 
requirements  of  every  patient.  The  bathing-houses,  eight 
in  number,  contain  on  the  ground  floor  excellent  arrange- 
ments for  ordinary  baths,  douches — the  best  in  Europe, 
— steam-baths,  and  sweating-rooms,  and  all  have  a  spring 
where  patients  can  drink  the  waters  during  bad  weather. 
The  immense  quantity  of  water  and  the  number  of  baths 
(about  one  hundred  and  ten)  enable  several  hundred  pa- 
tients to  bathe  every  day.  Separate  private  baths  for 
ladies  are  set  apart  in  some  bathing-houses. 

In  Aix-la-Chapelle  the  treatment  is  carried  on  during  the 
whole  year  ;  the  bath-houses  are  always  open  and  in  use, 
for  the  mildness  of  our  continental  winters  has  gradually 
created  a  winter  season  ;  numbers  of  English,  Swedes,  and 
Russians  are  constantly  visiting  the  town. 


ON  CHRONIC  SKIN  DISEASES 


193 


Eleven  years'  observations1  at  our  meteorological  station 
give  an  average  temperature  for 

November  of  +5-3°  C.  (14.0  F.)  with  snow  on  2  days. 
December  "  -0.90  C.  (  3  °  F.)  "  "  "  7  " 
January  "  +1.90  C.  (  5.0  F.)  "  "  "  6  " 
February  "  -f-4.10  C.  (n.°  F.)  "  "  "  7  " 
March  "  +5.60  C.  (15.0  F.)  "  "  "  9  " 
April         "  +9.60  C.  (26.0  F.)      "      "     "  3  " 

This  winter  we  have  had  neither  snow  nor  frost,  and 
consequently  the  number  of  winter  patients  has  been  very 
high. 

Many  years  of  medical  experience  prove  the  advisability 
of  a  winter  treatment  for  skin  diseases.3 

If  we  examine  more  carefully  the  special  cases  in  the 
group  of  skin  diseases  most  frequently  met  with  at  Aix-la- 
Chapelle,  we  find  that  a  good  field  for  the  operations  of  our 
bathing  treatment  is  offered  by  chronic  eczema.  To  this 
class  belong  all  those  cases  which  seem  to  revive  in  spring 
and  autumn,  and  also  those  which  are  not  influenced  by  the 
seasons.  Those  diseases  brought  on  by  continued  local  ail- 
ment, or  by  the  unhealthiness  of  any  particular  organ,  be- 
long also  to  this  class ;  finally,  also,  those  cases  from  which 
we  can  draw  no  conclusion  as  to  their  etiology. 

We  learn  here,  that  several  forms  of  the  catarrhal  affec- 
tion of  the  skin  are  benefited  by  the  waters.  Besides  ec- 
zema papulosum,  e.  pustulosum,  and  e.  rubrum  (which  is 
liable  to  produce  ulcers),  our  attention  is  particularly  called 
to  the  final  development  of  the  different  forms  of  eczema,  to 
tczema  squamosum.  The  itching  attendant  on  these  dis- 
eases is  most  satisfactorily  lessened  here.  The  skin  lesions 
gradually  become  less  in  extent,  the  hard  infiltrations  dis- 
appear, and  a  normal  condition  of  the  epidermis  is  gradu- 
ally arrived  at.  Many  of  the  worst  cases  of  eczema,  which 
had  spread  over  the  upper  and  lower  extremities  of  the  pa- 
tient, and  would  not  admit  of  any  local  application,  have 

1  "  The  Climatic  Winter  Watering-places  of  Central  Europe  and  Italy,"  by 
Dr.  H.  Peters,  1881,  p.  31. 

3  "  Winter  Treatment  at  Aix-la-Chapelle,"  by  Dr.  Reumont,  1867. 
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finally  yielded  to  the  continual  use  of  baths,  and  have  been 
thoroughly  cured. 

We  can  also  recommend  the  sulphur-water  baths  for  pus- 
tular affections  of  the  skin.  This  group  is  represented 
principally  by  acne,  the  consequence  of  limited  inflamma- 
tion of  the  follicles  of  the  skin  (acne  disseminata).  The 
best  results  are  achieved  in  our  treatment  of  acne  scrofulo- 
sorum  and  acne  cachecticorum ;  but  sometimes  the  patient 
must  reside,  near  the  baths  for  at  least  several  months.  The 
thick,  scaly  infiltrations,  often  so  painful,  gradually  disap- 
pear, generally  before  suppuration  sets  in  ;  at  the  same  time 
the  system  is  strengthened  and  the  patient  fully  restored  to 
health. 

The  treatment  of  furunculosis,  frequently  observed  here, 
is  less  remarkable  for  its  rapid  and  painless  cure,  than  for 
the  way  in  which  the  whole  system  is  acted  upon,  and  a  re- 
turn of  the  disease  rendered  very  doubtful. 

Psoriasis  (lepra  Willani)  is  met  with  here  in  all  its  stages. 
Local  treatment  has  of  late  years  worked  wonders  in  curing 
psoriasis.  But  the  more  we  know  of  this  extremely  obsti- 
nate, wide-spreading  complaint,  the  more  we  are  convinced  of 
the  good  done  by  the  baths,  either  with  or  without  the  aid 
of  other  medicines  ;  and  here  more  especially  our  attention 
is  called  to  the  connection  between  local  and  general  treat- 
ment at  the  warm  springs. 

We  do  not  deny  that  internal  medication  is  of  importance 
after  treatment  at  Aix-la-Chapelle.  When  the  treatment 
here  has  removed  all  the  diseased  appearances  on  the  skin, 
it  is  sometimes  found  advisable  to  resort  to  constitutional 
measures,  giving  such  preparations  as  copper  and  arsenic  at 
stated  intervals  for  a  year.  By  this  means  the  tendency  to 
a  return  of  the  psoriasis  is  greatly  lessened. 

The  perfect  system  of  our  bath  routine  is  exactly  suited 
to  the  thorough  treatment  of  psoriasis.  In  a  proportion- 
ately short  time  the  scaliness  and  the  itchiness  of  the  skin, 
so  frequently  met  with  in  these  cases,  decrease,  and  are  fi- 
nally altogether  driven  out  by  the  use  of  our  baths. 

Our  douches  and  steam-baths  (gases  and  steam  of  our 
waters)  are  particularly  excellent  in  obstinate,  torpid  cases. 
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They  act  by  strongly  exciting  the  functions  of  the  skin, 
through  their  energetic  action  on  the  nerves,  on  the  blood- 
and  lymphatic  vessels,  and  on  the  glands  of  the  skin,  by 
pushing  out  diseased  and  renewing  healthy  matter. 

In  these  cases  it  is  important,  as  far  as  the  prognosis  is 
concerned,  to  know  the  age  of  the  patient  and  the  length  of 
time  he  has  been  suffering  from  the  disease.  Patients  from 
ten  to  twenty  years  of  age  are  the  best  subjects  for  perfect 
cures,  if  they  are  free  /from  any  taint  of  hereditary  disease. 
But  a  repetition  of  the  treatment  is  generally  necessary.  If 
the  disease  has  been  going  on  for  years,  and  although  ap- 
parently cured  by  local  treatment  it  has  invariably  broken 
out  afresh,  we  must  insist  on  the  patient  looking  forward  to 
courses  of  treatment  for  from  two  to  three  years. 

We  have  had  several  young  ladies  here  who  have  been 
thoroughly  and  lastingly  cured  by  our  treatment  in  from 
five  to  eight  weeks.  In  most  cases,  however,  a  repetition 
of  the  treatment  was  rendered  necessary  in  a  year's  time  by 
the  reappearance,  in  a  milder  form,  of  the  disease.  In  a  few 
instances  the  eruption  reappeared  after  an  interval  of  two 
years,  but  a  repetition  of  the  course  of  treatment  at  Aix-la- 
Chapelle  gave  a  final  decided  result.  From  our  experi- 
ence we  can  recommend  the  bathing  treatment  here,  not 
only  for  the  rapidity  with  which  it  cures  all  outward  signs 
of  the  disease,  but  also  for  strengthening  the  system  and 
eradicating  the  tendency  to  psoriasis. 

In  the  group  of  papular  inflammations  of  the  skin,  in 
Aix-la-Chapelle,  we  find  that  prurigo  is  favorably  influ- 
enced by  our  waters.  We  have  on  several  occasions  suc- 
ceeded in  producing  good  results  in  cases  of  this  kind 
which,  though  mild,  were  well  developed.  The  papular  in- 
filtrations disappeared  and  the  itching  was  removed  ;  ex- 
coriations of  the  skin  and  the  swelling  of  the  glands  were 
gradually  healed.  Usually  in  these  cases  of  prurigo  there 
were  signs  of  general  debility,  similar  to  those  in  furuncu- 
losis  and  acne  cachecticorum,  and  both  were  favorably  in- 
fluenced by  our  treatment.  In  America  and  England  this 
disease  is  reported  as  occurring  very  rarely  ;  Dr.  Tilbury  Fox 
first  described  it.    Still  at  the  London  International  Medical 
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Congress  last  year,  several  well-developed  cases  were  seen  by 
us,  a  fact  casting  serious  doubt  on  the  rarity  of  the  disease. 

Cases  of  pruritus  cutaneus  are  more  frequently  met 
with  here  than  prurigo.  Signs  of  the  itching  were  to  be 
found  in  some  cases  without  any  apparent  external  cause, 
either  all  over  the  skin  or  principally  about  the  mouth,  eyes, 
genital  organs,  and  anus.  In  many  cases  of  pruritus  some  in- 
ternal organs  showed  signs  of  disease,  and  menstruation  was 
irregular ;  in  the  latter  cases  the  vainly  expected  menstrua- 
tion was  preceded  by  from  eight  to  ten  days  of  unbeara- 
ble itching.  Others  suffered  most  probably  from  irregulari- 
ties of  the  stomach  and  from  the  so-called  hemorrhoids. 
One  case  was  combined  with  chronic  nicotine  (tobacco)  in- 
toxication. In  many  cases  different  members  of  the  same 
family  were  affected  by  pruritus. 

In  a  few  particular  cases  it  was  difficult  to  decide  whether 
the  slightly  developed  dry  catarrh  of  the  skin  was  the  origi- 
nal cause  or  only  a  consequence  of  pruritus.  Both  disap- 
peared under  our  treatment,  but  generally  showed  a  ten- 
dency to  return.  The  success  of  our  treatment  was,  on 
the  whole,  satisfactory,  especially  when  the  internal  dis- 
turbances were  favorably  influenced  by  our  waters. 

To  this  class  belong  all  those  ailments  of  the  abdomen 
which  benefit  by  thermal  treatment. 

That  form  of  pruritus  which  shows  itself  in  the  later 
years  of  life  in  connection  with  senile  decay  of  the  skin 
(pruritus  senilis),  has  sometimes  benefited  by  our  treatment. 
The  most  obstinate  cases  were  those  of  pruritus  in  middle- 
aged  patients  whose  constitution  and  skin  seemed  to  be  in 
a  normal  condition.  With  these  often  only  a  transitory 
result  was  arrived  at.  Experienced  Aix-la-Chapelle  physi- 
cians recommend  the  baths  for  lupus  when  it  appears  after 
scrofula.    We  have  not  personally  met  with  such  cases. 

During  the  last  few  years  we  had  two  cases  of  true  lep- 
rosy from  Brazil.  These  cases  were  not  of  a  tubercular 
character,  but  appeared  with  anaesthesia  and  discoloration 
of  the  skin,  accompanied  by  a  general  feeling  of  illness. 
These  cases  derived  such  great  benefit  from  the  baths,  that 
we  consider  ourselves  justified  in  calling  attention  to  them. 
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We  conclude  with  an  important  class  of  skin  diseases, 
which,  although  they  do  not  primarily  originate  in  the 
skin,  appear  on  its  surface  in  a  secondary  manner,  and 
therefore  are  justly  classed  in  this  group.  We  refer  to  the 
ulcerated  sores  on  and  in  the  skin  of  the  shins.  In  this 
large  city,  with  its  population  of  about  90,000  souls,  we 
have  every  opportunity  of  studying  these  cases,  and  are 
quite  willing  to  acknowledge  the  beneficial  results  of  local 
treatment.  But  our  experience  of  various  most  extensive 
and  serious  cases,  during  several  years,  has  taught  us,  that 
in  curing  these  sores,  our  bathing  treatment  is  most  valu- 
able and  important.  We  use  the  baths  either  with  or  with- 
out local  treatment,  with  the  view  of  not  only  healing  the 
ulcerated  sores,  but  also  of  retaining  the  successful  results. 
We  ascribe  the  importance  of  our  thermal  treatment  to  its 
action  upon  the  original  causes  of  ulcerated  shins,  because 
it  changes  and  stimulates  the  disturbed  circulation  of  the 
blood  and  improves  the  eczema,  the  scrofula,  and  the  gout, 
which  often  co-exist  in  these  cases. 

All  this  suffering  is  by  no  means  the  sad  privilege  of  the 
poorer  classes.  Most  of  our  patients  come  from  the  upper 
classes  of  society.  Frequently  the  ulcerated  sores  had 
already  been  healed  by  local  treatment,  but  the  inevitable 
return  of  the  malady  brings  the  patients  naturally  to  Aix- 
la-Chapelle.  In  most  cases  the  disease  appears  in  middle- 
aged  and  old  people.  In  slight  cases  no  ulcers  were  to  be 
found ;  but  there  appeared  cedematous  swellings  of  the 
skin,  especially  round  the  joints  of  the  foot,  which,  by  their 
pressure  on  the  nerves,  brought  on  paresthetic  sensations, 
shivering  and  cramps.  In  more  developed  cases  inflamma- 
tion in  and  round  the  veins  was  visible,  followed  by  a 
thickening  and  discoloration  of  the  skin,  by  eczema,  and  by 
pruritus.  In  fully  developed  cases  the  ulcerated  sores 
showed  themselves  generally  in  two  forms,  seldom  found 
united  in  the  same  patient. 

In  the  first  case  the  characteristic  ulcus  cruris  was  visible, 
at  times  with  a  pair  of  ulcers  originating  probably  from  a 
blow  or  from  scratching.  In  the  second  case  we  found  that 
along  the  skin  of  the  shins,  seemingly  without  any  direct 
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cause,  several  irregular,  generally  small  superficial  sores  had 
been  formed,  the  diseased  parts  having  loose,  indistinct 
edges,  often  connected  by  a  thin  ridge  of  skin.  These  little 
ulcers  bled  very  easily,  and  were  rendered  excessively  pain- 
ful by  the  nerves  being  laid  bare  by  the  sores,  thus  becom- 
ing a  great  hindrance  to  a  patient  in  the  daily  performance 
of  professional  duties.  In  the  first  case  the  veins  were 
generally  enlarged  and  the  extremities  of  the  patient  more 
or  less  emaciated.  The  last  cases  were  not  generally  con- 
nected with  any  sericus  enlargement  of  the  veins,  but,  on 
the  other  hand,  the  panniculus  adiposus  was  strongly  devel- 
oped. 

In  the  treatment  of  ulcerated  shins  and  the  different 
stages  of  the  disease,  the  use  of  our  baths,  and  especially  of 
our  warm  douches,  was  found  to  be  of  very  marked  benefit. 

In  the  above  chapter  we  have  endeavored  to  lay  before 
the  professional  reader,  in  a  cursory  manner,  an  important 
class  of  diseases  which  may  be  successfully  treated  at  Aix- 
la-Chapelle.  The  opinions  and  views  we  have  advanced 
are  throughout  founded  on  our  own  personal  experience, 
and  we  shall  be  satisfied  that  our  aim  has  been  attained,  if 
the  work  meets  with  the  willing  interest  to  which  our  com- 
mon wants  entitle  it. 
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By  Mr.  W.  MORRANT  BAKER,  London,  Eng. 

IN  the  present  brief  communication  I  am  desirous  of 
drawing  attention  to  a  disease  of  which  I  have  seen 
many  examples  during  the  last  few  years,  and  which,  as  I 
gather  also  from  conversation  with  others,  is  not  very  rare 
in  this  country. 

The  leading  feature  of  the  disease,  as  commonly  seen,  is 
eczema,  wide-spread  and  most  intractable.  The  face  and 
upper  part  of  the  neck,  the  arms  and  forearms,  the  thighs 
and  legs,  usually  their  extensor  surfaces,  are  the  parts  most 
affected  ;  but  the  trunk  does  not  escape,  and  the  disease 
may  be  as  bad  here,  in  patches,  as  elsewhere. 

The  eczematous  patches,  as  usually  seen,  are  partly 
scabbed,  partly  raw,  here  and  there  pustular,  especially  at 
the  margins,  while  their  outlines  are  suggestive  of  the 
scratching  to  which  they  have  been  subjected.  But,  on 
looking  more  closely,  it  is  obvious  that  the  term  eczema 
does  not  express  all  that  is  present.  Between  and  around 
the  patches  of  eczema  the  skin  is  more  or  less  thickened 
and  dry,  and  on  passing  the  finger  over  it,  it  feels  rough 
and  sand-paper-like,  or  even  prickly,  but  often  it  seems  as 
if  the  rough  papules  were  seated  on  a  glazed  and  almost  scar- 
like base.  In  some  parts  the  skin  is  merely  dry  and  a  little 
scaly,  as  if  xerodermatous  ;  and,  again,  a  large  tract  of  skin 
may  be  healthy,  especially  in  the  flexor  aspects  of  the  limbs. 

The  intense  itching  to  which  the  patient  is  subject  is  repre- 
sented by  lines  of  scratched  skin  more  or  less  marked,  and 

*  Transactions  International  Medical  Congress,  London,  1881. 
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the  pruriginous  aspect  is  heightened  by  the  tiny  blood- 
topped  hard  pimples  which  are  scattered  in  the  neighbor- 
hood more  or  less  profusely.  Scattered  pustules  are  also 
not  rare,  and  the  disease  may  bear  close  resemblance  to 
scabies. 

The  lymphatic  glands  corresponding  with  the  diseased 
districts  are  enlarged  ;  the  femoral  the  most  notably.  Pig- 
mentation has  not  been  a  very  marked  feature  in  more  than 
a  small  proportion  of  the  cases  which  I  have  seen. 

The  general  health  is  not  very  much  affected,  but  some- 
times the  patients  are  anaemic. 

In  all  the  cases  which  I  have  seen,  the  disease  is  said  to 
have  begun  in  early  infancy,  and  to  have  continued  with 
merely  remissions  since  that  time.  And  in  no  case  have  I 
seen  any  other  than  temporary  benefit  as  the  result  of  treat- 
ment. 

I  have  described  thus  briefly  the  characters  of  the  disease 
for  identification,  but  have  avoided  minute  details,  as  my 
immediate  object  in  bringing  these  cases  before  the  Con- 
gress is  that  I  may  obtain  an  expression  of  opinion  as  to 
whether  these  cases  are  identical  with  those  to  which  the 
late  Professor  Hebra  more  particularly  applied  the  term 
prurigo. 

I  had  been  long  familiar  with  the  disease  before  I  had 
begun  to  associate  it  in  my  own  mind  with  Prof.  Hebra's 
prurigo,  and  I  am  indebted  to  Dr.  Buchanan  Baxter,  with 
whom  I  saw  one  of  the  cases  in  consultation  at  the  Evelina 
Hospital,  for  the  information  that  such  cases  had  been 
called  prurigo  by  dermatologists  from  the  Continent,  who 
had  seen  them  in  England.  I  have  since  discovered  that 
others  had  come  to  a  similar  conclusion,  and  I  may  refer 
especially  to  Dr.  Liveing,  who,  in  the  last  edition  of  his  work 
on  the  diseases  of  the  skin,  calls  attention  to  the  existence 
of  cases  of  Hebra's  prurigo  in  England,  and  to  the  causes 
which  have  led  to  its  being  frequently  overlooked. 

Dr.  Liveing  remarks  :  "The  malady  has  hardly  received 
the  attention  and  recognition  that  it  merits  from  English 
observers.  Some  modern  writers  deny  altogether  its  exist- 
ence in  England.    There  can  be  little  doubt  that  by  many 
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the  disease  is  not  recognized  from  Hebra's  description,  and 
indeed  this  is  scarcely  to  be  wondered  at.  There 
are  several  reasons  why  we  often  fail  to  find  what  I  may 
call  the  typical  eruption  of  prurigo.  (i)  The  papules  he 
describes  (they  have  not  at  all  the  appearance  of  vesicles) 
exist  as  such  only  for  a  very  short  time,  and  they  are  quickly 
injured  by  the  scratching  of  the  patient;  this  fact,  together 
with  the  constant  presence  of  excoriations,  eczema,  and 
other  changes  in  the  skin,  makes  it  difficult  to  find  them. 
(2)  The  large  papules,  though  pale,  are  not  always  of  the 
same  color  as  the  surrounding  skin,  but  often  of  a  dis- 
tinctly redder  tint.  (3)  Hebra  has,  for  the  purpose  of  diag- 
nosis laid  too  much  stress  on  the  elementary  form  of  the 
eruption,  and  not  enough,  by  comparison,  on  the  history  of 
the  disease,  which  is,  after  all,  a  more  important  diagnostic 
feature."  1 

At  the  same  time,  I  may  quote  the  following  remarks  as 
a  justification  for  my  endeavor  to  elicit  opinions  on  this 
subject  :  Mr.  Hutchinson,  whose  opinion  on  any  matter 
connected  with  diseases  of  the  skin  is  entitled,  as  all  will  ac- 
knowledge, to  the  profoundest  attention,  has  devoted  a 
chapter,  in  his  "  Lectures  on  Clinical  Surgery,"  to  the  ques- 
tion, "  Is  Hebra's  prurigo  met  with  in  English  practice?" 
and,  as  all  here  are  aware,  he  replies  in  the  negative. 

Dr.  Duhring,  in  the  last  edition  of  his  work  on  "  Diseases 
of  the  Skin"  2  remarks  :  "  Prurigo,  as  described  by  German 
writers,  is  an  affection  so  rare  in  England  and  the  United 
States  as  scarcely  to  exist  in  those  countries." 

Dr.  Tilbury  Fox,  in  the  third  edition  of  his  work  on 
"Diseases  of  the  Skin  "  (1873),  says:  "I  have  been  on  the 
look-out  for  a  case  of  the  most  marked  form  of  disease,  such 
as*  Hebra  describes,  for  years  past,  and  have  only  met  with 
one  case  in  England." 

The  question  therefore  arises  :  "  Is  the  disease  here  referred 
to,  and  of  which  I  exhibited  cases  on  Saturday  last  to  the 
members  of  the  Congress,  the  prurigo  of  Professor  Hebra?" 

li,A  Hand-book  on  Diseases  of  the  Skin,"  by  Robert  Liveing,  M.D.,  1SS0, 
p.  141. 

3  "  Diseases  of  the  Skin,"  by  Louis  A.  Duhring,  M.D.,  1S81,  p.  247,  note. 
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If  it  be  so,  then  we  must  give  up  the  very  generally  accepted 
belief  that  prurigo  is  rare  in  this  country ;  although,  to 
judge  from  Professor  Hebra's  description  of  typical  cases, 
the  disease  would  appear  to  exist  amongst  us  in  a  far  milder 
form,  in  most  cases,  than  on  the  Continent.  If,  on  the  other 
hand,  the  disease  be  distinct  from  Hebra's  prurigo,  we  have 
before  us,  I  venture  to  think,  a  variety  of  prurigo  to  which 
the  terms  eczematous  prurigo  and  pruriginous  eczema  seem 
about  equally  applicable,  and  which  deserves  a  recognition 
which  has  not  yet  been  accorded  to  it.  The  symptoms  ap- 
pear to  me  to  be  quite  distinctive  from  those  of  any  other 
disease.  So  far  as  I  have  been  able  to  observe,  it  is  quite  a 
different  malady  from  infantile  prurigo,  or  lichen  urticatus, 
with  which  one  is  tempted  to  find  an  alliance. 

I  believe  it  to  be  also  distinct  from  the  relapsing  prurigo 
of  Mr.  Hutchinson  ;  but  regarding  this  I  will  not  venture  to 
speak  with  confidence,  as  I  have  not  had  an  opportunity  of 
seeing  cases  to  which  I  am  warranted  in  saying  that  Mr. 
Hutchinson  would  apply  the  term. 

Instead  of  occupying  the  time  of  the  section  by  the  nar- 
ration of  cases,  I  have  exhibited  living  examples  of  the 
disease  to  which  I  venture  to  call  attention. 

In  the  discussion  which  followed,  Prof.  Kaposi,  of  Vienna, 
stated  that  the  three  cases  shown  by  Mr.  Baker  were  un- 
doubtedly true  prurigo  of  Hebra,  and  therefore  the  disease 
exists  in  England.  The  reason  of  its  being  often  overlooked 
was  that  too  much  stress  was  laid  on  the  color  of  the  papules, 
and  not  enough  on  its  total  characters.  Prof.  Hebra  attached 
much  importance  to  its  localization  on  the  outer  surface  of 
the  extremities,  to  its  increase  in  severity  from  above  down- 
ward, so  that  the  legs  were  most  affected,  and  to  its  be- 
ginning during  the  first  year  of  infancy.  It  does  not 
commence  as  a  papular  eruption,  but  by  urticaria,  which 
becomes  localized  in  the  second  year  in  the  above-mentioned 
positions  ;  papules  now  make  their  appearance,  and  the  dis- 
ease is  established,  but  we  are  unable  to  say  whether  the 
case  will  be  prurigo  agria  or  prurigo  mitis.  Hebra's  state- 
ment that  the  disease  is  incurable  requires  modification. 
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Prurigo  mitis,  when  treated  from  its  earliest  onset,  and  for 
some  years  continuously,  is  undoubtedly  susceptible  of  com- 
plete, or  nearly  complete  cure. 

Dr.  Hebra,  of  Vienna,  had  often  wondered  that  prurigo 
was  not  diagnosed  in  England,  as  Willan  was  the  first  to 
describe  the  affection.  He  thought  that  was  to  be  attribu- 
ted to  the  fact  that  attention  was  directed  only  to  the 
eczema,  without  taking  into  account  its  cause — excessive 
itching.  Eczema  is  only  one  symptom  of  prurigo,  and  may 
be  absent  at  the  time  of  examination,  especially  if  proper 
treatment  has  been  previously  carried  out.  Prurigo  must 
be  viewed  as  a  sort  of  diathesis,  which  occurs  chiefly  in 
badly  nourished  individuals  of  the  poorer  classes,  and  in  the 
children  of  tuberculous  parents.  The  papules  of  the  same 
color  of  the  skin,  described  by  Willan  and  Hebra,  have 
been  lately  considered  to  be  due  to  scratching,  and  very 
recently  Auspitz  has  viewed  the  pruritus  and  harshness  of  the 
skin  as  caused  by  a  special  congenital  sensory  neurosis.  If 
we  bear  in  mind  the  well-known  feature  of  prurigo,  it  will 
certainly  be  diagnosed  as  often  in  London  as  in  Vienna. 
Dr.  Hebra  had  already  seen  several  undoubted  cases  at  St. 
Bartholomew's  Hospital.  Treatment  is  only  effectual  when 
commenced  early  in  infancy. 

Mr.  Malcolm  Morris,  of  London,  pointed  out  that  Mr. 
Baker  had  not  mentioned  the  age  to  which  the  disease 
lasted.  Mr.  Hutchinson  had  denied  that  Hebra's  prurigo 
existed  in  this  country,  because  no  case  had  been  reported 
lasting  beyond  the  age  of  twenty-one  years,  whereas  Hebra's 
prurigo  lasted  for  life. 

Dr.  Liveing,  of  London,  said  he  had  met  with  cases  last- 
ing to  thirty  years  of  age. 

Dr.  Cavafy,  of  London,  had  now  one  case  under  his  care 
aged  over  thirty  years. 

Dr.  Walter  Smith,  of  Dublin,  had  seen  prurigo  in  a  gen- 
tleman who  is  now  over  twenty-five.  He  had  seen  cases 
of  prurigo  unaccompanied  by  eczema. 

The  President  (Mr.  Erasmus  Wilson)  observed  that  his 
diagnosis  of  the  cases  which  had  been  brought  under  the 
notice  of  the  section,  by  his  colleague  Mr.  Morrant  Baker, 
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was  one  of  chronic  eczema — an  infantile  eczema,  which 
had  continued  to  infest  the  skin  from  a  very  early  period  of 
life.  Eczema,  like  other  diseases,  presented  several  factors, 
amongst  which  two  of  the  most  prominent  were  pruritus  and 
exudation,  and  these  two  factors  in  some  sort  counter- 
balanced each  other.  Now,  in  the  cases  before  us  exuda- 
tion had  ceased,  although  infiltration  was  present,  and 
precisely  that  state  of  the  tissues  remained  in  which  pruri- 
tus was  in  excess.  This  state  of  the  skin  would  warrant 
such  an  appellation  as  pruriginous  eczema,  but  not  that  of 
eczematous  prurigo.  Prurigo  was  essentially  a  neurotic 
affection,  perfectly  distinct  in  its  pathological  nature  from 
eczema;  and  it  should  be  the  effort  of  dermatologists  to 
keep  them  as  separate  as  possible. 

Dr.  Sangster,  of  London,  would  like  to  allude  to  the  con- 
dition of  xeroderma  noticed  by  Mr.  Baker.  He  had  heard 
it  said  that  ichthyotic  patients  were  liable  to  frequent 
attacks  of  eczema,  and  had  verified  this  statement,  not  in 
ichthyosis,  but  in  xeroderma,  which  is  its  mildest  form 
He  now  had  a  patient  under  his  care  whose  skin  was 
markedly  xerodermic;  she  is  now  suffering  from  eczema, 
and  has  not  been  free  from  it  for  some  years.  Her  skin  is 
now  thickened  and  pigmented,  especially  on  the  arms.  She 
has  a  sister  who  is  also  affected  with  xeroderma. 

Dr.  Bulkley,  of  New  York,  thought  that  a  certain  con- 
fusion had  been  made  between  prurigo  and  pruritus.  He 
would  be  sorry  to  have  the  prurigo  of  Hebra  deprived  of  its 
characteristic  features  as  described  by  Hebra  himself,  for  he 
believed  that  the  cases  seen  under  this  name  in  Vienna 
represented  a  peculiar  and  well-marked  disease,  quite  dif- 
ferent from  those  met  with  in  other  countries.  The  affec- 
tion was  certainly  very  rare  in  the  United  States,  not  more 
than  two  or  three  well  authenticated  cases  having  been 
reported,  although  the  disease  was  known  to  American 
dermatologists  who  had  learned  to  recognize  it  in  Vienna. 
The  speaker  had  not  seen  many  cases  elsewhere  which  he 
would  be  willing  to  call  prurigo  ;  many  of  those  thus  called 
he  would  denominate  papular  eczema,  while  others  were 
but  pruritus  or  pruritus  hiemalis.    He  was  familiar  with  the 
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affection  spoken  of  as  lichen  urticatus,  or,  more  properly, 
urticaria  papulosa,  and  thought  that  these  cases  should  be 
very  carefully  differentiated  from  prurigo. 

Dr.  Unna,  of  Hamburg,  said  that  the  description  of  pru- 
rigo vera  given  by  Mr.  Morrant  Baker  and  Dr.  Liveing  com- 
pletely agreed  with  the  disease  as  seen  by  him  in  Hamburg. 

Prof.  Oscar  Simon,  of  Breslau,  did  not  agree  with  Dr. 
Bulkley  that  true  prurigo  is  only  to  be  seen  in  Vienna  ;  it 
is  very  common  in  Breslau  and  Berlin.  The  features  of  the 
disease  are  those  pointed  out  by  Hebra,  who,  however,  de- 
scribed not  only  prurigo  agria,  but  also  prurigo  mitis.  He 
had  some  years'  favorable  experiences  of  pilocarpine  in  the 
treatment  of  this  disease  ;  most  of  the  cases  either  not  hav- 
ing relapsed,  or  only  in  a  slight  degree. 

Dr.  Allan  Jamieson,  of  Edinburgh,  asked,  since  the  feat- 
ures of  Hebra's  prurigo  had  now  undergone  some  alteration, 
as  described  by  Prof.  Kaposi  and  Dr.  Hebra,  whether  we 
might  not  proceed  a  step  further,  and  believe  that  some- 
times prurigo  might  commence  late  in  life,  and  not  invari- 
ably in  infancy  ? 

Prof.  Kaposi,  of  Vienna,  replied  that  in  his  experience 
prurigo  never  begins  in  later  life.  That  which  is  seen  in 
children  before  the  age  of  two  months  is  not  true  prurigo, 
but  eczema,  and  is  curable.  It  is  sometimes  called  prurigo 
infantum. 

Mr.  Morrant  Baker,  of  London,  replied  that  he  was  very 
glad  there  was  a  general  agreement  among  the  speakers  that 
the  cases  which  he  had  exhibited  were  really  instances  of 
Hebra's  prurigo,  although  he  regretted  that  the  President 
of  the  section  took  a  somewhat  different  view  of  their 
nature.  His  reasons  for  believing  that  the  disease  was  dif- 
ferent from  lichen  urticatus  of  children  were  chiefly  that  he 
had  seen  complete  and  rapid  recovery  in  cases  of  lichen 
urticatus,  or  infantile  prurigo,  when  they  were  admitted 
into  a  hospital,  and  that  the  symptoms  seemed  essen- 
tially different  when  cases  of  true  prurigo  and  of  lichen 
urticatus  of  children  were  compared  in  patients  of  like 
age.  He  was  not  disposed  to  believe  that  the  disease 
was  due  to  a  neurosis  only,  although  the  symptoms  were 
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doubtless  much  exaggerated  by  the  secondary  results 
of  the  irritation  from  which  the  patient  suffered.  Mr. 
Baker  said  he  had  seen  cases  of  prurigo  without  eczema, 
such  as  those  referred  to  by  Dr.  Walter  Smith  ;  and  he  had 
seen  two  cases  of  what  he  could  term  nothing  else  but  pru- 
rigo, the  first  symptoms  of  which  occurred  in  adult  life  ;  the 
patients  were  two  sisters. 


ON  THE  RESULTS  OBTAINED  FROM  THE  EX- 
CISION  OF  THE  PRIMARY  SYPHILITIC 
SORE  * 


By  Dr.  LOUIS  JULLIEN,  Paris,  France. 

IS  it  possible  to  suppress  or  modify  the  syphilitic  poison 
by  acting  in  some  way  or  another  on  the  primary 
lesion,  the  chancre  ?  Such  is  the  question  which  is  at  pres- 
ent occupying  the  minds  of  syphilographers.  By  many 
writers,  such  as  Auspitz,  Kolliker,  Folinea,  and  Unna,  it  is 
considered  as  answered  in  the  affirmative  ;  many  are  still 
doubting,  while  others,  guided  by  theoretical  ideas,  object 
to  such  attempts,  and  will  not  even  discuss  the  question, 
which  they  regard  as  already  answered  in  the  negative. 

The  author  of  these  few  remarks,  although  formerly  on 
the  side  of  those  who  regarded  the  suppressive  treatment 
of  the  primary  sores  as  useless,  has  now  somewhat  modified 
his  views,  and  wishes  to  make  his  confreres  acquainted  with 
the  results  he  has  obtained  from  the  excision  of  the  primary 
sore. 

Six  patients  submitted  to  the  operation,  but  the  cases  of 
five  alone  have  been  completely  followed  out.  Among  these 
five  cases,  one  alone  has  remained  absolutely  free  from  all 
syphilitic  manifestations.  Nine  months  have  now  elapsed 
since  the  first  appearance  of  the  primitive  sore,  and  no  sec- 
ondary accident  has  shown  itself.  The  chancre  was  small 
and  evidently  syphilitic,  and  on  the  nineteenth  day  was 
thoroughly  extirpated  by  excision.  The  wound  at  first 
had  an  unhealthy  aspect,  but  soon  was  covered  with  healthy 

*  Transactions  International  Medical  Congress,  London,  1881. 
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granulations.  The  inflammatory  induration  which  followed 
the  operation  soon  disappeared.  Scarcely  any  traces  are  now 
to  be  discovered,  and  the  patient  is  in  perfect  health.  This, 
then,  may  be  called  the  abortion  of  syphilis,  or,  at  any  rate, 
of  its  manifestations.  One  objection  only  can  be  brought  for- 
ward. Was  the  chancre  syphilitic  or  not  ?  As  regards  this 
point,  I  am  able  to  call  Dr.  Besnier,  of  the  St.  Louis  Hos- 
pital, as  a  witness.  He  saw  the  patient  and  made  an  ex- 
amination of  the  piece  that  was  removed,  and  without  hesi- 
tation pronounced  it  to  be  a  syphilitic  chancre. 

In  two  other  cases  the  excision  was  performed  on  the 
twentieth  and  fifteenth  day  respectively,  and  in  each  case 
was  followed  by  general  syphilitic  symptoms.  The  syphi- 
lides,  however,  were  indecisive,  and  the  other  symptoms 
were  either  nil  or  of  the  mildest  possible  character.  Such 
results  might  be  considered  as  favorable  to  the  new  method 
of  treatment.  I  know,  however,  too  well  how  common  it  is 
for  the  primary  sore  to  be  followed  by  mild  secondary 
symptoms.  These  two  cases,  however,  scarcely  differ  from 
the  most  ordinary  cases,  and  there  are  no  distinguishing 
peculiarities.  Nothing  proves  that  they  were  modified  by 
any  treatment,  and  I  therefore  prefer  to  exclude  them  from 
the  list. 

It  is  not  so,  however,  with  the  two  other  cases  I  am  going 
to  recount.  After  the  operation,  each  of  them  showed  a 
minimum  of  infection  as  far  as  the  secondary  symptoms  were 
concerned.  To  these  cases  I  therefore  call  the  particular 
attention  of  my  colleagues. 

First. — Mr.  D.  was  operated  upon  for  a  preputial  chancre 
five  days  after  its  first  appearance.  The  wound  healed  by 
first  intention.  On  the  twenty-sixth  day  cephalalgia  ap- 
peared, along  with  a  few  papules  on  the  abdomen  and  three 
herpetiform  spots  on  the  dorsum  of  the  penis.  At  the  same 
time  there  was  swelling  of  the  tonsils  along  with  cervical 
poly-adenitis.  No  other  accident  appeared  until  the  1st  of 
August,  the  hundred  and  ninetieth  day  of  the  infection. 

Secondly. — I  excised  from  Mr.  M.  two  preputial  chancres. 
The  cicatrization  took  place  rather  slowly.  On  the  one 
hundred  and  third  day  there  was  cephalalgia,  slight  gangli- 
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onary  intumescence,  and  cervical  poly-adenitis.  No  other 
symptom  until  the  two  hundred  and  fifth  day  of  the  infec- 
tion. 

A  syphilis  developing  itself  in  this  way  is  so  unusual  that 
the  reproduction  of  the  same  signs,  in  consequence  of  the 
same  treatment,  must  undoubtedly  imply  something  more 
than  a  mere  coincidence.  For  my  part,  I  must  confess  that 
I  have  not  seen  such  a  form  of  syphilis,  in  which,  while  there 
was  no  affection  of  the  skin  or  mucous  surfaces,  the  lym- 
phatic system  alone  testified  to  the  presence  of  the  syphi- 
litic poison.  I  have  thus  every  reason  to  believe  that  the 
excision  of  the  primary  sore  must  account  for  this  modifica- 
tion in  the  symptoms.  I  do  not  think,  therefore,  that  I 
overstep  the  bounds  of  fair  inductive  reasoning  if  I  call  this 
a  case  of  syphilitic  abortion.  If,  then,  these  two  patients 
remain  free  from  all  further  accidents,  as  I  consider  they 
most  certainly  will,  they  will  no  longer  be  exposed  to  syph- 
ilitic inoculation,  and  may  be  actually  said  to  have  been 
vaccinated.  This  is  the  point  I  wished  to  arrive  at,  and  I 
desire  to  point  out  what  an  hypothesis  it  suggests  and  what 
a  future  may  be  in  store  for  us. 

If  we  do  not  yet  know  the  means  of  diminishing  the  se- 
verity of  the  syphilitic  virus,  as  Pasteur  has  done  with  the 
malignant  pustule,  it  seems  probable  that  we  may  be  able 
to  graduate  its  effects,  by  allowing  it  to  develop  for  a  longer 
or  shorter  period  at  the  seat  of  the  inoculation.  An  en- 
feebled virus  may  thus  be  developed,  and  so  act  as  a  pre- 
servative against  further  infection. 

I  confine  myself  to  these  conjectures,  as  I  do  not  think 
it  would  be  prudent,  on  account  of  the  limited  number  of 
my  cases  and  my  time  of  observation,  to  develop  them 
further.  I  conclude,  however,  by  asking  my  colleagues  to 
consider  carefully  the  following  conclusions  : 

1.  The  excision  of  the  chancre  causes  no  local  disorder, 
and  hastens  the  disappearance  of  the  ulceration. 

2.  Under  certain  circumstances,  with  which  we  are  not 
yet  acquainted,  it  suppresses  all  manifestations  of  syphilis. 

3.  Under  other  conditions  it  diminishes  to  such  a  degree 
the  effects  of  the  poison  that  it  seems  to  give  the  patients 
the  benefit  of  a  real  vaccination. 


ON  THE  EXISTENCE  OF  TWO  DISTINCT  FORMS  OF 
ERUPTIVE  FEVER,  USUALLY  INCLUDED  UNDER 
THE  HEAD  OF  MEASLES,  AND  THE  RELATION  TO 
THEM  OF  SO-CALLED  RUBEOLA  OR  ROTHELN  * 

By  Dr.  W.  B.  CHEADLE,  London,  Eng. 

ONE  of  the  main  points  laid  down  as  distinctive  of 
the  group  of  contagious  exanthemata,  from  the 
time  of  Cullen  downwards,  is  that  each  disease  occurs  in  the 
same  individual  but  once  in  a  life-time — that  is,  that  one 
attack  of  any  of  these  eruptive  fevers  confers  in  the  indi- 
vidual who  suffers  it  immunity  from  a  second  ;  and  the  rule 
has  been  found  to  hold  good,  not,  indeed,  as  absolutely  in- 
variable, but  with  exceptions  so  few  and  rare  as  not  to  seri- 
ously invalidate  the  general  law. 

One  of  the  chief  members  of  the  group,  viz.  :  Measles 
has  been  found  to  respond  to  the  test  with  striking  uni- 
formity whenever  an  outbreak  has  occurred  under  condi- 
tions favorable  to  exact  and  comprehensive  observations, 
as,  for  example,  in  the  two  well-known  epidemics  in  the 
Faroe  Islands,  when  all  who  had  had  the  disease  in  the 
first,  without  a  single  exception,  escaped  the  second.1 

Willan2  had  never  met  with  a  case  of  measles  occurring  a 

*  Transactions  International  Medical  Congress,  London,  1S81. 

1  Dr.  Panum,  Archives  Gen.  de  Med.,  April,  185 1  ;  quoted  by  Sir  T.  Wat- 
son. 

2  Dr.  Churchill  ("  Diseases  of  Children,"  p.  723,  3d  edition)  sums  up  the  evi- 
dence on  this  point  to  the  following  effect  : — Rosenstein  never  met  with  a  sec- 
ond attack  in  forty  years'  experience.  Willan  and  others  give  the  same  as  the 
result  of  twenty  years'  experience.  Dr.  Baillie  shows  it  may  recur.  Dr. 
Dewees  is  doubtful,  except  where  the  first  was  rubeola  sine  catarrho.  Eberle 
mentions  one  example.    Rayer,  three  cases  under  his  own  observation.  Guer- 
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second  time  in  the  same  person,  and  Thomas1  says  that  a 
second  attack  of  measles  is  exceedingly  rare,  as  rare  as  a 
second  attack  of  small-pox  or  scarlatina.  I  might  quote  a 
large  number  of  authorities  to  show  that,  although  a  few 
exceptions  have  been  recorded,  the  law  holds  that  one  at- 
tack of  measles  affords  at  most  certain  protection  against  a 
second.  My  own  experience  was  entirely  in  accord  until  a 
short  time  ago,  when  my  confidence  in  this  comfortable 
creed  received  a  rude,  although  happily,  only  a  temporary 
shock. 

An  epidemic  of  measles  broke  out  in  the  district  of  Lon- 
don in  which  I  live  in  December,  1878.  Three  of  my  own 
children  caught  the  disease,  and  many  other  cases  came  un- 
der my  observation  at  the  time.  The  disorder  exhibited 
all  the  symptoms  of  true  measles.  It  was  ushered  in  with 
incessant  sneezing,  profuse  running  at  the  eyes  and  nose, 
suffusion  of  the  conjunctivae,  slight  hoarseness,  frequent  but 
not  severe  cough,  some  diarrhoea,  plentiful  and  well  marked 
crescentic  eruption  coming  out  on  the  morning  of  the  fourth 
day,  and  a  temperature  of  102°  to  103°  or  103. 50  during  the 
stage  of  eruption.  In  a  word,  the  majority  of  cases  which 
came  under  my  notice  in  the  epidemic  of  1878  were  fairly 
typical  examples  of  measles  of  more  than  average  severity. 

In  November,  1879,  or  not  quite  a  year  later,  measles 
broke  out  in  the  school  to  which  two  of  my  boys  attended, 
and  appeared  in  a  form  far  more  serious  than  that  of  the 
previous  epidemic.  The  boys  in  question  were  two  of 
three  who  had  measles  in  the  last  outbreak,  eleven  months 
before,  and  I  congratulated  myself  that  they  at  least  were 
safe  from  attack.  But  these  two  supposed  protected  ones 
forthwith  took  the  disease,  and  transmitted  it  to  my  three 
other  children,  one  of  whom  had  also  previously  had 
measles  in  1878. 

Following  immediately  upon  this  startling  recurrence  of 
the  disease  in  my  own  family  came  other  instances,  show- 

sant  and  Blache  give  examples  of  the  recurrence  of  the  disease  twice  in  the 
same  year.  Churchill  doubtful,  but  gives  one  example  in  his  own  child.  Gen- 
ovesi  attended  forty-six  in  Santa  Cruz  who  had  had  the  disease  before,  and 
Dubosq  de  la  Roberdiere  prescribed  in  1777  for  persons  he  had  treated  in  1773. 
1  Ziemssen's  "  Cyclopaedia,"  art.  Measles. 
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ing  in  an  equally  forcible  manner  the  complete  absence  of 
any  protective  power  exerted  by  the  previous  epidemic. 

In  two  other  families,  numbering  seven  children  in  all, 
six  had  measles  in  the  first  epidemic,  eleven  months  be- 
fore, at  the  same  time,  and  contracted  from  the  same 
source,  as  my  own  children  ;  the  seventh  had  had  the  com- 
plaint a  year  earlier.  These  seven  children  were  all  ex- 
posed in  like  manner  to  the  contagion  of  the  new  epi- 
demic ;  all  took  the  disease  again  without  exception — not 
one  escaped.  Again,  three  children  of  another  family, 
under  my  immediate  observation,  who  had  had  measles  of 
a  severe  type  three  years  previously,  were  exposed  to  the 
contagion  of  the  second  epidemic,  and  from  the  same 
source  as  those  above  mentioned  all  took  the  complaint 
and  had  it  severely. 

Thus  it  came  about,  that,  of  the  first  fifteen  cases  of  the 
second  outbreak  that  came  under  my  notice,  no  less  than 
thirteen  had  had  measles  before,  and  nine  of  the  thirteen 
under  my  own  eye  within  the  year. 

Altogether  I  have  been  able  to  obtain  a  trustworthy  his- 
tory of  thirty  cases.  Of  these,  eighteen  came  under  my 
own  observation  at  the  time ;  the  remaining  eleven,  al- 
though not  seen  at  the  time  of  eruption,  occurred  in  indi- 
viduals with  whom  I  am  acquainted,  have  been  carefully 
investigated,  and  are  thoroughly  reliable.  Out  of  this 
total  of  thirty  cases  of  the  second  epidemic,  twenty-two 
had  certainly  had  measles  previously.  The  protected  indi- 
viduals suffered  equally  with  those  who  were  exposed  to  the 
contagion  for  the  first  time.  They  took  the  disease  just  as 
readily;  they  had  it  just  as  severely. 

At  the  outset  of  this  second  epidemic  the  character 
of  the  exanthem  was  one  of  grave  and  even  dangerous 
type.1  No  instance  in  which  the  disease  proved  fatal  to  an 
individual  previously  healthy  came  under  my  own  observa- 
tion ;  but  in  three  cases  under  my  care  the  condition  was 
for  some  time  critical ;  and  four  deaths  occurred  in  children 
suffering  from  other  diseases  at  the  time.    Three  were  killed 

1  The  first  twenty  cases  might  be  classed  as  severe  ;  the  remaining  ten,  all 
occurring  at  the  close  of  the  epidemic,  were  of  milder  type,  and  in  some  the 
constitutional  disturbance  was  extremely  slight. 
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directly  by  the  measles  during  the  eruptive  stage ;  the 
fourth  died  from  the  effects  of  broncho-pneumonia  set  up 
by  it.1  The  course  and  symptoms  of  the  disease  in  this 
second  epidemic  of  1879  showed  appreciable  variations 
from  those  of  the  disorder  which  prevailed  the  year  before, 
which  might  be  taken  as  a  typical  example  of  the  ordinary 
form.  Yet  it  may  be  said,  I  think,  that  all  the  phenomena 
were  such  as  have  been  described  at  one  time  or  other, 
as  arising  in  the  varying  phases  of  true  measles,  and  the 
outbreak  was  generally  regarded,  without  question,  as 
genuine  measles  of  an  unusually  severe  kind.  If  that  were 
so,  then  in  all  cases  previous  attacks  of  measles  absolutely 
failed  to  give  the  protection  which  experience  proves  them 
to  confer,  almost  without  exception,  against  a  second  attack 
of  the  same  disease.  It  is  impossible  to  accept  this  solu- 
tion without  question.  The  suspicion  arises  that  the  dis- 
ease of  the  second  epidemic,  although  at  first  sight  appar- 
ently identical  with  measles,  might  in  reality  be  as  specifi- 
cally distinct  from  it  as  typhus  from  typhoid  or  variola 
from  varicella.  Slight  differences  may  indicate  a  generic 
distinction,  marked  by  a  general  superficial  agreement  in 
more  obvious  characteristics,  and  a  careful  analysis  of  the 
phenomena  of  the  second  epidemic  shows  certain  points  of 
difference  and  some  special  features  which,  taken  together, 
lend  support  to  the  theory  of  its  specific  distinctness. 

I.  The  Period  of  Incubation. — This  was  accurately  ascer- 
tained in  two  cases  where  there  was  a  single  exposure  to 
infection  limited  to  a  few  hours.  In  one,2  the  first  symp- 
toms showed  themselves  the  eighth  day  ;  the  eruption  on 
the  eleventh.  In  the  other,3  the  first  signs  were  observed 
on  the  ninth  day ;  the  eruption  was  out  on  the  morning  of 
the  twelfth  day  after  exposure. 

The  period  of  incubation  was  ascertained  approximately 
in  five  other  cases.    In  two,4  where  the  exposure  lasted 

1  Three  cases  of  empyema  (two  convalescent)  and  one  of  tetany. 

2  L.  M.,  exposed  for  a  few  hours,  November  22,  1879.  First  symptoms, 
November  30.    Rash,  night  of  December  2-3. 

3  ,  child  in  Great  Ormond  Street  Hospital,  exposed  January  7.  First 

symptoms,  January  16.    Rash,  night  of  January  18-19. 

4\V.  W.  C.  and  F.  M.  C,  exposed  to  contagion,  November  II,  12,  and  13. 
(Rash  out  in  infector,  13th).  First  symptons  in  two  infected,  21st.  Rash  out 
in  two  infected,  23d. 
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three  days,  this  could  not  have  been  more  than  twelve 
days,  or  less  than  ten,  the  period  from  eruption  to  eruption 
being  ten  days  ;  and  in  the  remaining  three,1  the  period  from 
eruption  to  eruption  was  uniformly  twelve  days. 

No  opportunity  arose  for  testing  the  incubation  period 
in  the  first  epidemic,  but  I  have  ascertained  it  in  two  cases 
of  ordinary  measles  where  there  was  a  single  short  expos- 
ure.3 The  first  symptoms  were  observed  on  the  tenth  day  ; 
the  rash  appeared  in  both  instances  in  the  night  between 
the  thirteenth  and  fourteenth  days.  These  conclusions  are 
in  exact  correspondence  with  the  observations  of  Panum  in 
the  Faroe  Island  epidemics,  and  are  confirmed  by  other 
accurate  records,  as  shown  by  Thomas  in  a  very  complete 
examination  of  the  subject.3 

The  period  of  incubation  in  true  measles  appears  to  have 
a  duration  of  extreme  constancy,  viz.:  thirteen  to  fourteen 
days  to  the  appearances  of  the  eruption,  and  usually,  but 
much  less  uniformly,  of  ten  days  to  the  first  symptoms,  so 
that  in  the  epidemic  we  are  considering  the  period  of  incu- 
bation was  shorter  than  the  normal  one  of  true  measles  by 
from  one  to  two  days. 

II.  The  Period  of  Invasion  was  also  shorter  than  normal 
by  a  day,  although,  as  this  appears  to  be  liable  to  variation 
in  true  measles,  much  stress  cannot  be  laid  upon  the  differ- 
ence in  the  eight  cases  in  which  this  point  was  noted  with 
exactness.  In  seven  the  rash  appeared  on  the  third  day 
after  the  initial  symptoms4 ;  in  the  eighth,5  (one  of  empyema), 
not  till  the  sixth  day  after  access  of  febrile  symptoms,  but 
the  twelfth  after  exposure. 

III.  The  Catarrhal  Symptoms  and  Affection  of  the  Air 
Passages  exhibited  certain  special  features.    There  was  in- 

1  Ashwell  Coates,  Perkins  (empyemas).  Eruption  in  infector,  November  10  ; 
in  infected,  November  22. 

3W.  F.,  visited  Brighton  for  a  few  hours.  Exposed  to  measles  contagion. 
Sickened  tenth  clay.     Rash  thirteenth  to  fourteenth  day. 

Una  B.,  slept  one  night  with  girl  with  measles.  Sickened  tenth  day.  Rash 
thirteenth  to  fourteenth  day. 

3Ziemssen's  "  Cyclopcedia,"  art.  Measles. 

4  W.  and  F.  C,  L.  M.,  L.  and  M.  F.  (private  cases).  Coates,  Perkin's  (Chil- 
dren's Hospital). 

6  Ashwell  (Children's  Hospital).  Exposed  November  10.  First  symptoms, 
November  17  (rise  of  temperature  to  100. 8°,  continuing  up  to  eruption). 
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jection  of  the  conjunctivae  ;  usually  slight  sneezing  at  the 
outset,  which  soon  passed  off;  little  running  at  the  eyes  and 
nose,  in  many  cases  none  ;  no  intestinal  flux.  On  the  other 
hand,  the  hoarseness  and  irritation  of  the  throat  were  ex- 
treme, and  cough  incessant,  laryngeal,  croup-like.  In  one 
instance  this  was  harassing  beyond  anything  I  have  ever 
seen.  The  patient  (a  boy  10  years  old)  could  not  be  kept 
in  bed,  but  stamped  about  the  room  in  distress,  so  intoler- 
able that  chloroform  had  to  be  freely  given  to  relieve  it. 

In  one  case  the  respiration  became  difficult  and  stridu- 
lus ;  the  tonsils,  fauces,  and  soft  palate  were  dusky  red, 
much  swollen,  and  covered  with  tenacious  mucus.  En- 
largement of  the  glands  at  the  angle  of  the  jaw  was  observed 
in  one  or  two  instances.  In  one  there  was  a  film  of  cohe- 
rent membrane  on  the  tonsils,  and  albumen  in  the  urine.1 
Marked  bronchitis,  evidenced  by  sibilant  respiration  and 
abundant  fine  rales  at  the  bases,  was  present  in  all  but 
the  mildest  cases.    In  two  broncho-pneumonia  supervened. 

The  contrast  between  the  two  epidemics  in  regard  to 
these  symptoms  was  striking.  In  the  first,  incessant  sneez- 
ing, coryza,  lachrymation,  comparatively  slight  hoarseness, 
frequent,  but  not  severe  cough,  some  diarrhoea.  In  the 
second,  little  or  no  sneezing,  coryza,  or  lachrymation,  ex- 
treme hoarseness,  incessant  croup-like  cough,  marked  im- 
plication of  the  larynx  and  bronchi,  entire  absence  of 
catarrh  of  the  intestinal  mucous  membrane. 

IV.  The  Eruption  presented  some  points  of  divergence 
from  the  normal  measles'  rash.  It  was  more  raised,  more 
coarse  and  papular ;  the  grouping  of  the  stigmata  was  not 
crescentic,  but  in  irregular  blotches,  and  of  a  darker,  more 
purple  hue.  In  the  severest  cases  it  was  confluent  on  the 
face  and  backs  of  the  wrists  and  hands,  accompanied  with 
much  swelling.  In  one  instance  there  were  petechial  and 
small  purpuric  patches  on  the  extremities;  and  in  this  case 

1  In  an  epidemic  of  measles,  which  prevailed  contemporaneously  at  Folke- 
stone, and  which  probably  was  of  the  same  generic  form,  the  affection  of  the 
throat  was  equally  prominent.  I  learn  from  Mr.  Tyson,  of  that  town,  who  has 
kindly  written  to  me  with  this  information,  that  in  three  cases  the  laryngeal  ob- 
struction was  so  great  that  tracheotomy  had  to  be  performed  ;  in  another  the 
operation  was  threatened,  and  that  other  cases  of  a  similar  kind  had  oc- 
curred. 
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the  livid  papular  petechial  rash  and  the  swollen  hands  and 
feet  bore,  at  first  sight,  a  strong  resemblance  to  the  condi- 
tion in  severe  small-pox. 

In  two  instances  of  more  moderate  intensity,  but  con- 
tracted from  one  of  the  more  virulent  cases,  the  confluent 
eruption  on  the  face  and  limbs,  in  place  of  being  purple 
and  papular,  was  diffuse  and  rosy — closely  simulating  in 
these  points  the  rash  of  scarlatina — elsewhere  of  the  patchy, 
purple,  measles  form.  In  all  these  cases  the  eruption  did 
not  reach  the  maximum  until  the  third  day,  the  most  in- 
tense not  beginning  to  decline  until  sixty  hours,  or  even 
more,  after  its  first  appearance, — i.  e.,  at  the  close  of  the 
third  or  beginning  of  the  fourth  day. 

V.  The  Eruptive  Fever  ran  high.  The  temperature 
went  up  to  1030  as  the  rash  came  out,  and  continued  to 
rise  a  little  until  the  eruption  reached  its  height,  and  ran  up 
to  1040,  or  104.50  at  the  maximum.  In  the  majority  of 
instances  the  temperature  began  to  fall  on  the  fourth  day 
of  eruption  ;  but  in  two,  in  which  there  was  no  complica- 
tion, it  remained  at  1030  to  1040  for  two  days  later,  or  the 
fall  did  not  fairly  commence  until  the  sixth  day. 

The  pulse  ranged  from  1300  to  1600  at  the  maximum.  In 
one  case  (A.  C.)  without  complication,  it  remained  1300  to 
1400  for  forty-eight  hours  after  the  eruption  reached  its 
maximum,  and  was  feeble  and  irregular. 

During  this  period  the  tongue  was  much  coated  and  be- 
came dry  ;  there  was  night  delirium  ;  and,  as  the  eruption 
came  out,  drowsiness  extreme  beyond  all  precedent,  lasting 
for  some  days  after  the  rash  reached  its  height. 

VI.  Vomiting  was  another  salient  feature  present  in  all 
the  severe  cases.  It  was  noted  in  thirteen,  and  generally 
showed  this  peculiarity  :  In  some  instances  it  began  with 
the  first  fever,  and  recurred  at  intervals  until  the  eruption 
declined  ;  but  more  usally  it  did  not  usher  in  the  initial 
symptoms,  as  in  most  eruptive  fevers,  nor  occur  later  in  the 
stage  of  invasion  before  the  appearance  of  the  eruption,  as 
observed  sometimes  in  true  measles,  but  afterwards,  during 
the  eruptive  stage  and  most  commonly  about  the  second 
day.    This  vomiting  was  not  the  result  of  the  violent 
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cough,  but  quite  independent  of  it — a  distinct  effect  of  the 
measles  poison. 

VII.  Another  symptom,  present  in  all  severe  cases,  with 
a  constantcy  I  have  never  observed  before,  was  ear-ache.  It 
was  noted  in  ten  of  the  cases,  of  which  I  had  personal 
knowledge,  and  may  have  occurred  in  many  more,  of  which 
I  have  less  complete  records.  It  came  in,  with  the  greatest 
uniformity,  about  forty-eight  hours  after  the  eruption  began 
to  decline  ;  lasted  with  much  severity  for  several  hours,  and 
then  disappeared.  In  no  case  was  there  any  discharge 
from  the  external  meatus,  and  only  in  one  case  persistent 
deafness  afterwards. 

Such  were  the  symptoms  observed  in  severe  cases  in  the 
earlier  part  of  the  outbreak  of  1879.  Toward  its  close,  the 
cases  which  arose  were  of  exceedingly  mild  type.  The 
period  of  invasion  was  extremely  short,  often  not  more  than 
twenty-four  to  thirty-six  hours,  marked  only  by  slight 
malaise,  catarrh,  hoarseness,  and  cough  ;  little  or  no  sneez- 
ing, or  flux  from  the  eyes  and  nose.  The  temperature  rose 
to  1010  or  1020  for  a  short  period  as  the  eruption  came  out, 
with  rapid  defervesence.  The  patients,  in  marked  contrast 
to  those  attacked  at  the  outset,  were  hardly  ill. 

The  special  features  observed  in  the  epidemic  of  1879, 
added  to  the  evidence  afforded  by  the  absence  of  any  pro- 
tection conferred  by  previous  attacks  of  common  measles, 
confirm  the  view  that  the  disease  in  this  outbreak  was  spe- 
cifically distinct.  And  if  so,  the  question  arises  whether  it 
is  a  new  and  previously  unrecognized  exanthem,  or  a  severe 
form  of  so-called  German  measles,  rubeola  or  rotheln. 

At  first  sight  the  supposition  that  it  might  be  rotheln 
would  seem  to  be  negatived  by  the  great  severity  of  the 
majority  of  cases. 

As  far  as  my  researches  go,  authorities  who  recognize  it 
at  all  are  almost  unanimous  in  regarding  it  as  a  disease  of 
uniformly  mild  type. 

It  is  said,  indeed,1  to  be  specially  distinguished  from  true 
measles  by  its  slightness  and  want  of  character. 

Trousseau2  estimates  it  as  the  mildest  of  the  eruptive 

1  Bristowe's  "  Theory  and  Practice  of  Medicine,"  p.  153. 

2  "  Clinique  Medicale,"  Sydenham  Soc.  Trans.,  vol.  ii,  p.  237. 
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fevers,  standing  in  the  same  relation  to  measles  as  chicken- 
pox  to  small-pox. 

Vogel  speaks  lightly  of  it  as  without  fever  or  catarrh. 

And  thus,  throughout  the  whole  list  of  writers  on  the 
subject,1  except  Aitken,2  who  states  that  fatal  cases  have 
occurred,  and  describes  post-mortem  appearances. 

Now  these  descriptions  of  the  characters  and  symptoms 
of  rotheln  apply  accurately  enough  to  the  slighter  cases 
toward  the  close  of  the  second  epidemic,  but  to  them 
alone. 

On  the  other  hand,  there  is  an  obvious  resemblance  be- 
tween the  severe  cases  and  those  described  by  authors  as  a 
malignant  form  of  common  measles — the  rubeola  nigra  of 
Willan,  the  rubeole  boutonneuse  and  ecchymotic  measles 
noted  by  Trousseau,3  and  the  similar  variety  graphically  de- 
scribed by  our  President,  Dr.  West.4 

So  that,  in  this  epidemic  in  question,  we  have  cases  in  the 
first  fierceness  of  its  outbreak  corresponding  closely  with 
those  ordinarily  classed  as  abnormally  grave  and  exceptional 
cases  of  common  measles,  and  later  others  of  less  marked 
characteristics,  directly  bred  from  and  lineally  descending 
from  the  first,  corresponding  in  all  respects  with  those  regu- 
larly recognized  as  rubeola  or  rotheln.5 

Not  only  were  the  mild  cases  occurring  at  the  time  of  the 
epidemic  in  West  London  generally  regarded  as  rotheln, 
but  rotheln  was  present  at  the  time,  shortly  before  or  shortly 

1  Wunderlich  ("  Temperature  in  Disease  ")  says  the  elevations  of  temperature 
are  generally  sub-febrile,  or,  at  the  most,  moderately  febrile  ;  and  that  although 
in  isolated  cases  more  considerable  elevation  of  temperature  may  be  met  with, 
they  depend  no  doubt  either  upon  complications  or  on  that  peculiar  mobility  of 
temperature  characteristic  of  very  young  children. 

Thomas  (Ziemssen's  "  Cyclopaedia,"  art.  Rubeola)  states  that  in  the  majority 
of  cases  there  is  no  fever,  but  that  the  course  of  the  temperature  is  a  varying 
one.  There  are  cases  with  fever  and  rapid  initial  increase,  with  defervescence 
at  or  before  the  disappearance  of  the  eruption. 

2  Aitken,  "  Practice  of  Medicine,"  art.  Rotheln. 

'  Trousseau,  "  Clinical  Medicine,"  Sydenham  Soc.  Trans.,  vol.  ii,  p.  216. 

4  "  Diseases  of  Infancy  and  Childhood,  6th  edition,  p.  808. 

6  L.  M.,  a  boy  of  six,  caught  the  disease  by  a  solitary  exposure  of  three  hours 
to  the  contagion  of  two  of  the  most  extreme  cases  under  my  observation.  He 
had  the  exanthem  severely,  and  of  the  same  form  as  those  from  whom  he  took 
it.  He  communicated  the  disease  to  two  sisters  ;  in  them  the  eruption  was  less 
severe,  and  had  all  the  features  of  typical  rotheln,  i.  e.,  roseolous  eruption  on 
the  face  and  extremities,  elsewhere  measles-like  ;  no  catarrh  ;  red,  swollen 
fauces  ;  some  tumefaction  of  the  glands  under  the  jaw. 
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after,  in  various  parts  of  the  country,  as  appeared  from  nu- 
merous reports  published  in  the  medical  journals  at  this 
juncture.1 

Further,  the  severe  cases  agree  in  character  with  that 
which  we  would  naturally  expect  an  intensified  rotheln  to 
present :  Coryza  slight  or  absent  ;  papular  non-crescentic 
rash,  in  some  cases  confluent  on  the  face  and  extremities, 
sometimes  scarlatiniform  there ;  prominent  throat  symp- 
toms; absence  of  intestinal  affection;  in  some  cases  en- 
largement of  the  glands  at  the  angle  of  the  jaw ;  with  a 
shorter  period  of  invasion  and  incubation  than  in  ordinary 
measles.  The  general  features  the  same  as  in  recognized 
rotheln,  but  certain  of  them  increased  and  exaggerated. 

It  seems  impossible  to  avoid  the  conclusion  that  the  dis- 
ease in  the  second  epidemic,  which  I  have  described,  was 
that  variously  known  as  rubeola,  epidemic  roseola,  or  ro- 
theln, which  exists  not  only  in  the  slight  and  unimportant 
form  generally  recognized,  but  as  an  eruptive  fever  of  con- 
siderable severity,  which  may  assume  a  dangerous,  and  even 
malignant  type. 

No  other  hypothesis  will,  to  my  mind,  explain  all  the 
facts  which  I  have  adduced. 

As  rotheln  is  distinct  from  true  measles  so,  I  believe,  is  it 
distinct  from  scarlatina.  Eight  of  the  cases  recorded  had, 
to  my  own  knowledge,  previously  suffered  from  scarlatina, 
and  it  has  been  shown  repeatedly  by  others  that  previous 
scarlatina  possesses  no  more  protective  power  against  ro- 
theln than  a  serious  attack  of  measles. 

No  connection  has  been  traced  between  rotheln  on  the 
one  hand  and  scarlatina  and  measles  on  the  other.  The 
hypothesis  that  rotheln  is  a  hybrid  between  the  two,  rests 
on  no  better  foundation  than  that  it  presents  certain  super- 
ficial points  of  resemblance  to  each  of  them. 

Finally,  as  the  outcome  of  these  observations,  I  would 
venture  to  draw  the  following  conclusions  : 

*In  Manchester,  February  1880,  Dr.  Tomkins,  Brit.  Med.  Jour.,  May  29, 
1880. 

In  Bradford,  end  of  1879  and  beginning  of  1880,  Dr.  Burnie,  ibid.,  June  5,1880. 
In  Bolton,  spring  of  1880,  Dr.  Robinson,  ibid.,  June  19,  1880. 
In  Exeter,  spring  of  1880,  Dr.  Wordman,  ibid.,  June  26,  1880. 
In  Wansford,  autumn  of  1879,  Dr.  Brown,  ibid.,  July  3,  1880. 
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1.  That  rotheln  is  a  specific  contagious  exanthem,  dis- 
tinct from  either  measles  or  scarlatina. 

2.  That  the  period  of  incubation  is  from  eleven  to  twelve 
days ;  the  period  of  invasion  from  two  to  three  days ;  but 
in  mild  cases  this  may  not  be  more  than  twenty-four  hours. 
On  these  points,  however,  more  extended  observations  are 
desirable  for  their  precise  estimation.1 

3.  The  other  features,  which,  not  singly,  but  taken  to- 
gether as  a  clinical  proof,  may  serve  to  distinguish  severe 
cases  of  rotheln  from  severe  cases  of  ordinary  measles,  with 
which  they  are  liable  to  be  confounded,  are : 

The  slightness  or  absence  of  sneezing  and  coryza. 

The  greater  severity  and  frequency  of  the  cough  ;  its 
hoarseness  and  laryngeal  character. 

The  more  marked  catarrh  of  the  larynx  and  bronchi.2 

The  absence  of  intestinal  catarrh,  as  evidenced  by  absence 
of  diarrhoea. 

The  more  papular  character  of  the  eruption ;  its  more 
purple  hue,  the  absence  of  any  crescentic  arrangement,  its 
confluence  on  the  face  and  extremities,  where,  in  such  case, 
it  may  be  swollen,  purple,  purpuric,  or  scarlatini  form. 

The  higher  range  of  temperature  and  its  longer  persist- 
ence. 

The  extreme  drowsiness  during  the  eruptive  stage. 

The  occurrence  of  vomiting  when  the  eruption  approaches 
its  maximum. 

The  occurrence  of  earache  during  its  decline. 

In  addition  to  these  more  constant  symptoms,  there  may 
be,  in  extreme  cases,  exudation  on  the  fauces,  and  probably 
in  the  larynx,  and  albumen  in  the  urine.3 

1  The  incubation  period  of  rotheln  appears  to  be  not  clearly  ascertained. 
Bristowe  ("  Principles  and  Practice  of  Medicine")  says  about  one  week.  Aitken 
does  not  state  it.  Thomas  says  it  is  uncertain,  but  probably  two  and  a  half  to 
three  weeks. 

2Aitken  ("  Practice  of  Medicine,"  art.  "  Rotheln  ")  says  the  throat  is  sometimes 
so  swollen  that  fluids  regurgitate  through  the  nose  in  swallowing,  and  that  in 
fatal  cases  death  occurrs  from  coma  or  bronchitis. 

8  In  addition  to  the  case  noted  by  me,  Dr.  Duckworth  {Lancet,  1880,  vol.  i.) 
reports  one  in  which  there  was  transient  albuminuria  of  probably  three  days. 


ON    RUBELLA;    RUBEOLA    SINE    CATARRHO ; 
ROTHELN,  OR  GERMAN  MEASLES* 


By  Dr.  WILLIAM  SQUIRE,  London,  Eng. 
HIS  exanthem,  popularly  known  among  us  as  "  false 


measles,"  has  been  mentioned  by  various  writers  un- 
der the  above  names,  or  as  rubeola  notha,  spuria  vel  in- 
cocta,  and  sometimes  as  epidemic  roseola,  for  the  last 
hundred  years. 

A  century  was  required  to  complete  the  separation  of 
measles  from  small-pox.  Another  century  passed  from 
Sydenham  to  Withering  before  scarlet  fever  was  finally  dis- 
tinguished from  measles.  The  disease  in  question  has  but 
a  superficial  resemblance  to  scarlet  fever ;  its  relations  are 
clearly  and  closely  to  measles  or  rubeola  as  defined  by 
Sauvages  and  Cullen.  The  century  is  fulfilled  that  should 
give  autonomy  to  rubella. 

Whether  introduced  by  the  Moors  into  Spain  and  Italy 
in  the  eighth  century,  or  only  first  described  by  the  Arabian 
writers  is  uncertain.  Their  name  of  Hrasbah  included  both 
measles  and  scarlet  fever,  and  gave  origin  to  our  compre- 
hensive word  "  rash."  It  was  included  with  scarlet  fever 
by  Sydenham,  and  consequently  considered  a  slight  ail- 
ment. We  know  that  it  was  so  included  by  Richard  Mor- 
ton (IIvpeToXoyiaS,  1694)  where  scarlatina  is  spoken  of 
as  a  mild  form  of  scarlet  fever,  and  a  case  of  scarlet  fever 
is  given  as  "  confluent  measles."  Hildebrand  imagined  it 
to  be  a  true  hybrid  between  scarlet  fever  and  measles,  in  a 
way  which  those  who  now  heedlessly  adopt  his  view  would 

*  Transactions  International  Medical  Congress,  London,  1881. 
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hardly  contend  for.  Bucholz  mentions  the  long  incubation. 
Heberden  speaks  of  measles  without  fever  or  precedent 
catarrh.  Willan  named  it  rubeola  sine  catarrho,  noticing 
that  it  did  not  protect  from  measles.  Bateman  confirms 
this  (Synopsis,  Lond.,  1813),  and  makes  it  a  new  febrile 
variety  of  rubeola.  The  name  rubeola  sine  catarrho  is  ob- 
jected to  by  Mason  Good,  as  the  genuine  measles  them- 
selves, capable  of  affecting  emancipation,  have  sometimes 
appeared  with  very  slight  catarrhal  symptoms.  He  says  it 
has  been  called,  and  especially  by  the  German  writers,  spuri- 
ous measles,  but  as  it  occurs  more  frequently  when  the  gen- 
uine measles  are  epidemic,  it  is  less  properly  a  spurious 
than  an  imperfect  or  immatured  rubeola.  His  prejudice  for 
this  being  merely  a  variety  of  measles,  and  not  itself  an  in- 
dependent exanthem,  prevented  a  right  judgment  being 
formed  on  the  series  of  cases  observed  by  Dr.  Maton,  al- 
ready before  him,  which  he  considered  to  be  varieties  of 
scarlet  fever,  though  distinguished  from  it  by  a  long  incuba- 
tion period, — a  character  he  notices  to  belong  to  certain 
cases  of  measles  reported  by  Bucholz  when  the  "  efflores- 
cence evinced  a  little  procrastination,  and  appeared  as  late 
as  the  twenty-first  day."  1 

To  Dr.  William  George  Maton,  F.R.S.,  Physician-extra- 
ordinary to  Queen  Charlotte  and  a  Fellow  of  our  College  of 
Physicians,  is  due  the  merit  of  discriminating  the  exanthem 
in  question  both  from  measles  and  from  scarlet  fever.  In  a 
contribution  to  the  Medical  Transactions  of  the  College, 
vol.  v,  p.  149,  London,  181 5,  Dr.  Maton  says  that,  having 
several  times  seen  cases  called  either  scarlatina  or  measles, 
in  which  the  symptoms  of  illness  were  trivial  and  the  exter- 
nal characters  insufficient  to  decide  their  nature,  he  deter- 
mined to  keep  a  scrutinizing  eye  on  all  similar  cases.  Then 
follow  a  series  of  eight  cases.  The  first  is  a  girl  of  13, 
who  on  August  18,  18 13,  had  this  rash;  her  face  suffused 
with  innumerable  points,  but  she  did  not  feel  ill.  A  sister  with 
her  complained  slightly,  and  had  some  fulness  of  the  small 
cervical  glands;  next  day  she  had  the  rash.  In  the  room 
with  these  two  sisters  were  four  others  of  the  family,  aged 


1  The  Study  of  Medicine,  London,  1825,  vol.  iii,  p.  16. 
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from  10  to  17  years  ;  two  of  these  had  the  rash  on  September 
4th  and  5th,  the  other  two  on  the  7th  of  September. 
Two  other  relatives,  the  eldest  brother,  aged  24,  and  his 
infant  son,  a  year  and  a  half  old,  were  taken  on  September 
24th  and  30th.  Dr.  Maton  remarks:  "There  is  only  one 
other  exanthem  that  I  know  of  to  which  these  cases  can  be 
considered  referable,  that  is,  roseola  ;  but  tumors  do  not 
occur  in  roseola,  nor  is  it  infectious.  The  period  inter- 
vening between  the  application  of  the  infectious  influence 
and  the  commencement  of  the  disease  was  considerably 
longer  than  has  been  noticed  in  scarlatina.  Hence,  it  seems 
requisite  to  form  a  new  designation,  which,  however,  I  do 
not  venture  to  propose  at  present,  being  satisfied  with  call- 
ing the  attention  of  my  colleagues  to  the  subject."  It  is 
needless  to  summarize  all  the  notices  of  the  disease  from 
Dr.  Babington  to  the  present  time  (Trousseau,  Edinburgh 
Med.  Journ.).  It  has  been  long  enough  under  general 
notice  to  deserve  a  name,  and  may  well  receive  from  the 
present  International  Congress  a  distinctive  appellation, 
which  Dr.  Maton  so  wisely  chose  to  defer.  He  has  summed 
up  all  the  characteristics  of  the  disease  in  these  few  cases — 
the  contagious  property,  the  long  incubation,  the  enlargement 
of  the  small  cervical  glands.  All  that  subsequent  observa- 
tion has  done  beyond  confirming  these  characters  is  to 
show  that  the  disease  is  self-protective,  and,  in  fact,  pos- 
sesses all  those  qualities  of  an  independent  and  specific 
disease  so  well  summed  up  by  Sir  Thomas  Watson  in  the 
case  of  varicella,  when  he  says :  "  This  may  be  a  very 
trivial  disorder,  but  it  is  stamped  with  the  characters  pe- 
culiar to  the  group.  It  is  contagious;  it  runs  a  definite 
course;  it  occurs  but  once  in  the  same  person."  Of  two 
allied  diseases,  the  slighter  form  is  more  slowly  recognized 
and  distinguished.  After  the  separation  of  measles,  small- 
pox and  varicella  were  long  associated ;  but  no  one  now 
doubts,  however  modified,  their  absolute  distinction.  Since 
the  clear  definition  of  scarlet  fever,  measles  is  found  to 
have  a  near  ally,  as  near  as  chicken-pox  is  to  small-pox. 
Their  gradual  differentiation  is  brought  about  in  the  same 
way.    The  fever  is  observed  to  be  less  in  the  one  than  in 
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the  other;  the  severer  disease  affords  no  immunity  from  the 
slighter  ailment,  nor  is  that  in  any  way  protective  against 
the  other,  while  each  is  self-protective  from  recurrence. 
The  difficulty  of  establishing  those  points  may  seem  to  be 
out  of  proportion  to  the  practical  good  to  follow ;  but  defi- 
nite ideas  as  to  the  course  of  the  milder  ailments,  and  of 
the  effects  produced  by  them,  have  important  bearings, 
both  as  to  the  care  of  those  attacked  as  well  as  on  the 
safety  of  others,  and  all  that  can  be  collected  concerning 
them  is  deserving  of  careful  record. 

Rubella  then,  may  be  defined  as  a  specific  eruption,  the 
rash  appearing  on  the  first  day  of  the  illness,  beginning  on 
the  face  in  rose-red  spots,  extending  next  day  to  the  body 
and  limbs,  subsiding  with  the  fever  on  the  third  day,  and 
rarely  either  preceded  by  catarrh  or  followed  by  desquama- 
tion; the  former  never  for  three  days  before,  the  latter 
never  after  three  weeks.  Propagated  by  contagion,  it  occurs 
in  epidemics  of  limited  extent,  with  sporadic  offshoots.  It 
has  a  long  period  of  incubation,  mostly  a  fortnight,  the  ex- 
treme being  twenty-one  days,  hence  a  difficulty  in  tracing 
the  source  of  personal  infection.  This  is  increased  by  the 
slight  and  transient  nature  of  the  infection  alluring  patients 
to  mix  freely  with  others.  Cases  have  been  noted  where 
the  incubation  may  possibly  have  been  as  short  as  five  or 
seven  days. 

One  attack  is  preventive  of  a  recurrence,  but  is  not  pro- 
tective against  either  measles  or  scarlet  fever,  nor  do  attacks 
of  either  of  those  diseases  in  any  way  modify  the  liability 
to  this  one ;  it  is  as  distinct  from  them  as  chicken-pox  from 
small-pox.  During  epidemics  of  measles  or  of  scarlet  fever, 
mild  and  irregular  cases  of  both  are  not  unfrequently  mis- 
taken for  this  exanthem ;  well-marked  outbreaks  of  it  are 
often  attributed  to  measles,  while  slight  attacks  of  scarlet 
fever  are  miscalled  rotheln,  or  a  hybrid  disease  imagined, 
which  has  no  existence.  Young  infants  are  said  to  escape  ; 
adults  not  infrequently  suffer,  as  many  persons  escape  at- 
tacks in  childhood  ;  sex  makes  no  difference.  The  disease 
is  contagious  even  before  the  rash  is  thrown  out,  and  it 
continues  to  be  so  for  some  days,  or  it  may  be  for  two  or 
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three  weeks  afterward.  Second  attacks  are  rarer  than  for 
scarlet  fever,  but  the  rule  against  them  maybe  less  absolute 
than  for  measles.  It  is  seldom  fatal.  When  a  mortality  of 
attacks  is  reported  as  high  as  three  per  cent.,  measles  is 
probably  the  epidemic  present. 

Slight  fulness  of  head,  heaviness,  pain  or  giddiness  is  felt, 
with  a  little  aching  of  back  and  limbs,  or  tenderness  of 
throat  for  a  few  hours  on  the  evening  before  the  rash  ap- 
pears. The  cervical  lymphatic  glands  are  always  percepti- 
bly enlarged,  and  sometimes  have  been  so  for  a  few  days 
before  the  rash  appears.  Mostly  the  rash  is  first  seen  with 
surprise,  as  the  feeling  of  illness  has  already  passed,  and  may 
have  escaped  notice.  There  is  redness  of  the  fauces  or 
uvula ;  -less  mottled  than  in  measles,  not  so  intense  as  in 
scarlet  fever  ;  the  tonsils  are  rather  full  and  smooth  ;  there 
is  no  ulceration.  The  eyes  are  suffused,  but  there  is  little 
or  no  coryza  ;  the  lids  are  somewhat  swollen  and  irritable  ; 
the  face  is  flushed,  and  the  cheeks  red  or  full,  even  before 
the  appearance  of  the  spots  ;  these  are  bright  red,  raised, 
rounded,  with  clear  skin  between  them,  but  they  soon  coa- 
lesce ;  not  grouped  as  in  measles,  the  spots  are  more  prom- 
inent than  in  scarlet  fever,  and  there  is  not  the  finely  dif- 
fused redness  of  the  neck  and  chest  as  in  that  disease. 
Moreover,  the  rash  is  already  fading  from  the  face,  while 
extending  to  the  limbs.  Sometimes  an  odor  as  of  measles 
attends  the  rash.  Some  itching  or  a  very  fleeting  yellowish 
tinge,  but  no  discolored  mottling  of  the  skin  is  left,  and  no 
desquamation,  except  of  the  branny  kind,  which  occurs 
early,  and  is  never  delayed  to  the  third  week.  However, 
little  illness  is  felt  at  the  beginning,  a  continuous  rise  in 
the  temperature  commences  with  or  just  before  the  rash  ; 
it  may  reach  1020  to  1030,  or  be  only  two  degrees  above  the 
normal.  With  rest  in  bed  this  may  fall  one  degree  by  the 
end  of  the  second  day,  but  is  evenly  maintained  as  the 
eruption  proceeds,  or  subsides  with  it  on  the  third  day. 
During  the  following  week  it  is  readily  disturbed,  either 
raised  by  exertion  or  depressed  by  fatigue  or  chill.  At 
this  time  recrudescence  of  the  rash  has  been  observed. 
Slight  coryza  may  come  on  after  the  rash  has  faded,  the 
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eyelids  become  sticky,  the  nostrils  stuffed,  the  throat  sore, 
or  some  cough  begins.  Exposure  or  want  of  care  at  this 
time  may  determine  serious  disturbance  of  health,  generally 
with  pulmonary  complications.  The  urine  is  often  high 
colored  in  the  early  part  of  the  illness  ;  the  chlorides  are 
increased,  but  there  is  no  albuminuria,  nor  has  this  ever 
been  known  to  follow.  In  some  few  cases  transient  com- 
plaint of  the  throat  or  of  fatigue  has  been  made  a  week  be- 
fore the  rash,  or  epistaxis  has  occurred  ;  fulness  of  the 
small  cervical  glands  is  often  felt,  but  no  constant  interme- 
diate symptoms  are  found,  and  any  feeling  of  sickness  is 
without  fever. 

The  sudden  onset  of  this  form  of  rubeola  without  previous 
sneezing  or  cough  distinguishes  it  from  measles,  to  which  it 
is  much  more  nearly  allied,  as  well  by  general  characters  as 
by  the  kind  of  rash,  than  to  scarlet  fever  ;  but  the  spots 
are  more  evenly  distributed,  often  at  wider  intervals,  and 
not  in  groups.  There  is  no  gradual  rise  of  temperature 
before  the  rash,  nor  the  sudden  fall  afterward,  both  charac- 
teristic of  measles.  The  small  lymphatic  glands  are  palpably 
enlarged  in  this  ailment  down  the  sides  of  the  neck,  and 
perhaps  behind  the  ears,  but  not  specially  at  the  angle  of 
the  jaw,  as  in  scarlet  fever.  The  rash  on  the  second  day 
may  look  like  scarlet  fever,  or  the  red  flush  of  scarlet 
fever,  at  first  sparsely  distributed  or  with  prominent 
red  papillae,  may  lead  to  mistake;  but  the  sudden  onset 
is  much  more  marked  in  scarlet  fever,  when,  should  the 
rash  appear  as  early,  it  will  be  more  intense  on  the  third 
day,  especially  on  the  neck  and  chest.  Moreover  the 
fever  persists  till  the  fifth  day  in  scarlet  fever,  even 
when  not  greatly  elevated ;  there  is  also  the  state  of  the* 
pulse  and  tongue,  or  the  prominence  of  throat  symptoms. 
Sometimes  it  is  not  till  the  second  or  third  week  that  the 
kind  of  desquamation  and  possibly  signs  of  renal  irritation 
or  the  occurrence  of  other  cases  complete  the  diagnosis. 
The  length  of  interval  between  succeeding  cases  is  also  a 
distinction.  Roseola  is  not  contagious ;  it  occurs  in  red 
points  or  spots  not  raised  above  the  healthy  skin  between ; 
there  are  no  throat  symptoms,  no   enlarged  lymphatic 
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glands,  nor  fever.  Erythema  effects  parts  of  the  skin  only. 
Attention  restricted  to  the  character  of  its  eruptions  often 
leads  to  error. 

Recovery  is  so  much  the  rule,  that  were  it  not  for  the 
mischief  any  febrile  disease  may  excite  in  weakly  children, 
the  risk  of  pulmonary  disease  from  close  confinement  dur- 
ing the  rash,  or  from  premature  exposure  afterward,  all 
cases  of  rubella  might  be  expected  to  do  well.  In  all  cases 
look  to  the  throat  and  examine  the  chest.  Two  months 
may  elapse  before  health  is  quite  restored.  It  is  not  always 
the  trivial  disease  so  often  met  with.  In  any  large  number 
of  cases  some  will  develop  unusually  high  temperature,  just 
as  is  seen  in  varicella;  and  in  others  slow  convalescence  or 
deterioration  of  health  is  dated  from  this  accident.  This 
is  due  to  the  individual  state  or  conditions,  and  not  to 
change  in  the  nature  of  the  disease  ;  it  is  seen  with  equal 
severity  in  those  who  have,  as  in  those  who  have  not,  had 
measles  previously.  Where  persons  are  said  to  have  had 
measles  twice,  one  of  the  attacks  has  been  of  this  kind.  A 
more  serious  mistake  is  often  made  in  passing  slight  cases 
of  scarlet  fever  under  this  category  by  the  name,  perhaps, 
of  a  rose  rash  or  a  roseola,  instead  of  rubeola  or  rotheln. 
Such  terms  as  roseola  or  even  rosalia,  by  which  scarlet  fever 
has  been  called,  should  be  expunged  from  the  nomenclature 
of  the  contagious  exanthemata.  Whether  there  be  a  distinct 
variety  of  scarlet  fever  concealed  under  the  disease,  as  now 
known,  is  not  under  consideration.  Scarlet  fever  and  measles, 
scarlatina  and  rubeola,  belong  to  different  types  of  diseases  ; 
the  one  of  short  incubation,  sudden  ingress,  and  slow  de- 
cline, with  special  tendency  to  throat  and  kidney  mischief ; 
the  other  of  long  incubation,  gradual  ingress  and  sudden 
decline,  with  tendency  to  bronchial  rather  than  to  renal 
irritation.  It  is  to  this  latter,  the  order  rubeola,  that  the 
disease  under  consideration  clearly  and  undoubtedly  be- 
longs. I  would  suggest  that,  as  representing  the  allied  but 
distinct  form  of  rubeola,  the  diminutive  of  this  word, 
"  rubella,"  as  already  proposed  in  the  United  States  by  the 
American  Dermatological  Association,  should  receive  the 
sanction  of  this  International  Medical  Congress  for  general 
use  and  adoption. 
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CLINICAL  ILLUSTRATIONS   OF   DISEASES  OF 
THE  SKIN* 

By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

ATTENDING    PHYSICIAN    FOR    SKIN  AND  VENEREAL    DISEASES    AT    THE    NEW    YORK  HOSPITAL, 
OUT-PATIENT  DEPARTMENT  ;  DERMATOLOGIST  TO  THE  HOSPITAL  FOR  RUPTURED  AND 
CRIPPLED,  ETC. 

X.  Acne. — In  the  preceding  article  the  diseases  of  the  sebace- 
ous glands  which  manifested  conditions  of  faulty  secretion  and  ex- 
cretion, were  considered,  namely,  acne  sebacea  or  seborrhoea,  and 
acne  punctata  or  comedo.  Attention  will  now  be  given  to  the 
inflammatory  conditions  involving  the  sebaceous  glands  which  are 
more  commonly  recognized  as  acne,  namely,  acne  simplex,  acne 
indurata,  and  acne  rosacea.  All  of  these  may  at  times  be  associ- 
ated in  the  same  individual,  and  not  uncommonly  one  or  more  of 
the  forms  of  functional  sebaceous  disturbances  are  also  present ; 
acne  punctata  or  comedo  is  usually  present  to  a  greater  or  less 
degree  in  connection  with  acne  simplex. 

Acne  Simplex. — Synonyms:  Ac?ie  vulgaris;  Acne  juvetiilis  ; 
Acne  disse??iinata.    Probably  very  few  persons  escape  from  having 

*  The  very  favorable  reception  which  was  accorded  to  the  "  Notes  on  the 
Local  Treatment  of  Certain  Diseases  of  the  Skin,"  until  most  of  the  diseases 
which  are  at  all  common  were  gone  over,  in  previous  issues  of  these  Archives, 
leads  the  editor  to  continue  this  plan  of  serial  writing  for  general  practitioners 
in  the  form  of  "  Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  intended 
in  these  to  give  plain  and  practical  comments  on  dermatological  subjects,  based 
on  illustrative  cases  taken  from  private  and  public  practice,  some  of  the  matter 
at  times  being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital. 
The  diseases  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they 
occur  in  the  classification  commonly  found  at  the  beginning  of  the  Digest  De- 
partment. These  notes  are  continued  from  pages  60,  139,  261,  and  399, 
volume  vi  ;  from  pages  162,  301,  and  403,  volume  vii ;  and  from  pages  29, 
and  130,  volume  viii. 
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some  amount  of  acne  at  some  period  in  their  youth  ;  that  which 
may  be  manifested  on  some  individuals  as  a  few  scattered  pim- 
ples, or  a  single  one,  following  a  gross  indiscretion  in  diet,  will  in 
other  cases  exhibit  such  an  amount  of  diseased  action  in  isolated, 
or  grouped,  or  thickly  sprinkled  inflammatory  points  as  to  result  in 
a  serious  deformity  and  to  call  for  active  interference.  Acne 
simplex  is  decidedly  a  disease  of  youth,  and  may  be  said  almost 
never  to  occur  in  childhood  or  old  age  ;  but  it  may  appear  a  little 
before  puberty  and  may  frequently  be  observed  far  into  middle 
age.  While  in  the  majority  of  persons  it  has  a  tendency  to  dis- 
appear sooner  or  later  with  improvement  in  health  or  a  little  at- 
tention to  diet,  in  many  others  it  becomes  a  most  persistent  and 
annoying  disfigurement,  which  greatly  mars  the  happiness  of  the 
patient  and  parents,  and  it  may  prove  very  rebellious  even  to 
carefully  directed  dietary  and  medicinal  treatment. 

In  many  cases  the  acne  seems  to  be  only  one  manifestation  of 
debility,  and  the  failure  of  the  sebaceous  glands  to  properly  secrete 
and  excrete,  and  their  consequent  blocking  up  and  inflammation 
seem  to  be  but  a  part  of  the  general  want  of  tone  of  the  system, 
as  is  exemplified  in  the  following  case  : 

Miss  S.,  aged  16,  the  daughter  of  a  physician,  was  referred  to 
me  April  19,  1881,  on  account  of  an  eruption  of  acne,  principally 
on  the  forehead.  She  was  a  rather  pale  and  delicate  looking 
girl,  who  had  been  a  good  deal  subject  to  headaches,  and  had  suf- 
fered more  or  less  from  malaria.  She  was  habitually  constipated, 
with  chalky  passages,  the  menses  regular  and  not  excessive.  The 
eruption  had  begun  two  years  previously,  and  had  always  been 
worse  at  the  time  of  menstruation  and  just  after.  She  was  given 
a  pill  of  aloes  and  iron,  alkaline  baths,  and  the  following  lotion  : 
3  Potass,  sulphuret  ;  zinci  sulphat.  aa  3  i;  aquae  rosae  §  ii ;  Til  ; 
to  be  applied  night  and  morning.  Some  days  later  she  was  placed 
upon  a  tonic  mixture  containing  iron,  nux  vomica,  a  little  arsenic, 
and  compound  tincture  of  cinchona.  Under  this  treatment  there 
was  very  marked  improvement,  although  she  had  worked  very 
hard  at  boarding-school.  In  the  autumn,  there  being  still  a  little 
eruption,  she  was  given  an  alkaline  mixture,  with  the  effect  of 
clearing  up  the  skin. 

It  has  repeatedly  happened  during  the  treatment  of  acne  in 
young  persons  that  more  improvement  will  result  when  the  patient 
is  placed  on  an  iron  and  bark  mixture  than  has  been  obtained  from 
various  other  treatments  ;  this  is  not  so  commonly  the  case  in 
those  who  are  older,  and  not  infrequently  iron  tonics  will  aggra- 
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vate  the  eruption,  especially  is  this  true  of  the  indurated  and  ros- 
aceous forms,  to  be  spoken  of  later. 

Mrs.  R.,  aged  26,  first  consulted  me  December  18,  1879,  at  the 
request  of  Dr.  Marion  Sims,  under  whose  care  she  was  for  ero- 
sions of  the  cervix.  She  was  delicate,  and  rather  nervous,  pulse 
90,  and  weak,  tongue  pale  and  indented.  She  had  one  child  five 
years  old,  which  she  had  nursed  in  part  for  nine  months.  The 
eruption  had  appeared  on  the  face  fully  three  years  previous  to 
her  visit,  and  she  had  never  been  entirely  free  from  it,  although 
it  had  been  much  less  the  preceding  spring. 

When  first  seen  the  entire  face,  nose,  forehead,  and  chin  were 
the  seat  of  a  very  abundant  eruption  of  papules,  pustules,  and  in- 
termediate redness,  with  some  scars  and  stains  of  preceding  erup- 
tion ;  the  face  felt  hot  and  tense,  and  occasioned  her  much  trouble 
by  its  unsightly  appearance.  The  bowels  were  constipated,  and 
she  depended  on  rhubarb.  A  pill  of  aloes  and  iron  was  pre- 
scribed to  be  taken  after  each  meal,  and  the  same  lotion  given  as 
in  the  former  case  ;  she  was  also  directed  to  soak  the  face  once 
daily,  at  bed-time,  with  hot  water,  by  means  of  a  handkerchief, 
for  from  three  to  five  minutes.  Very  strict  dietary  regulations 
were  also  enjoined. 

Six  days  later,  it  was  recorded  that  the  face  was  decidedly 
better,  the  redness  had  diminished  very  materially,  and  some  of 
the  single  points  had  disappeared.  The  pills  had  acted  very  con- 
siderably, and  one  pill,  after  the  evening  meal,  was  found  to  be 
quite  sufficient.  The  same  treatment  was  directed  to  be  con- 
tinued, and  sulphide  of  calcium  was  ordered,  in  quarter-grain 
doses,  four  times  daily  between  meals.  The  benefit  from  this 
was  also  decided,  and  it  was  continued  for  some  weeks  ;  it  then 
seemed  to  lose  its  effect,  and  she  was  given  acetate  of  potassa 
in  the  following  combination  :  ^  Potassii  acetatis  3  i  ;  tinct. 
nucis  vomicis  3  ii ;  extracti  rumicis  rad.  fl.  3  iii  ;  TI],.  Teaspoon- 
ful  half  an  hour  before  eating,  well  diluted.  The  gain  from 
this  was  also  decided,  and  it  was  continued  off  and  on  for  some 
months,  with  the  occasional  alternation  with  iron,  quinine,  and 
strychnia  tonics.  Six  months  after  the  first  visit,  it  was  recorded 
that  the  face  was  perfectly  well,  all  the  eruption  had  disappeared, 
and  even  the  stains  left  by  the  spots  had  almost  vanished. 

In  this  case  the  eruption  did  not  remain  absent  after  its  disap- 
pearance ;  the  patient  has  been  under  observation  and  treatment 
repeatedly  since,  there  being  occasional  recurrences  whenever  she 
becomes  run  down.  In  connection  with  the  acne  she  has  always 
had  much  trouble  with  the  eyes,  in  the  way  of  corneal  ulcerations 
and  styes.  These  had  received  much  local  treatment  previous  to 
her  coming  under  my  care,  but  with  little  benefit  ;  under  the 
treatment  for  acne  these  ceased,  and  the  eyes  are  in  better  con- 
dition than  for  years,  without  any  local  medication.  With  each 
period  of  exhaustion  or  debility,  however,  fresh  lesions  would 
occur  in  the  eyes  as  well  as  upon  the  face. 
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Acne  simply  seems  to  be  more  difficult  of  complete  removal  in 
young  males  than  in  young  females,  and  will  often  persist  most 
rebelliously  in  spite  of  varied  and  suitable  treatment,  internal, 
local  and  dietary.  It  will  then  sometimes  cease  quite  suddenly, 
without  apparent  known  cause.  I  have  never  been  able  to  trace 
any  connection  between  the  eruption  and  masturbation,  although 
when  carried  to  an  excess,  producing  debility,  it  undoubtedly  aids 
in  developing  acne  and  rendering  it  rebellious. 

In  many  cases  in  young  men,  the  functions  of  life  will  all  ap- 
pear to  be  performed  in  the  most  perfect  manner,  the  health  and 
strength  is  apparently  excellent,  and  the  diet  may  be  all  that  can 
be  desired,  and  yet  the  eruption  will  persist  and  resist  all  measures 
most  annoyingly.  The  following  case  exhibits  well  the  ordinary 
acne  as  it  commonly  affects  young  men. 

Mr.  E.,  aged  19  years,  was  referred  to  me  February  2,  1879, 
for  the  treatment  of  acne  simplex  which  gave  him  much  annoy- 
ance. He  had  always  enjoyed  good  health,  and  bore  every  ap- 
pearance of  being  well ;  he  had  light  hair  and  complexion,  with 
rather  a  doughy,  pasty  skin.  The  digestion  was  reported  as  per- 
fect, the  bowels  acted  daily,  the  urine  was  normal. 

The  eruption  had  began  in  the  Autumn,  three  or  four  months 
previous  to  his  visit,  after  he  had  been  confined  very  considerably 
with  hard  studies  ;  it  had  increased  during  the  winter,  and  was 
then  at  its  height.  The  whole  face  and  forehead  was  sprinkled 
with  papules,  pustules,  and  comedones,  causing  a  very  unsightly 
appearance.  He  was  given  directions  in  regard  to  diet  and  exer- 
cise, and  sulphide  of  calcium  in  pills,  one  quarter  grain  four 
times  daily,  on  an  empty  stomach.  The  following  lotion  was  also 
prescribed  :  I£  Sulphuris  precip.,  3  ss  ;  etheris  sulphurici,  3  iv  ; 
spts.  vini  rectificat.,  §  iiiss,  TT[  ;  to  be  well  applied  at  night,  and  also 
once  or  twice  during  the  day. 

One  week  later  there  was  a  marked  improvement,  the  papules 
and  pustules  had  much  diminished  ;  many  comedones  were  ex- 
tracted, and  the  treatment  continued  the  same.  The  improve- 
ment was  still  noted  at  subsequent  visits,  and  by  the  end  of  a 
month  there  was  hardly  any  of  the  former  eruption  to  be  seen, 
but  the  skin  did  not  return  to  a  wholly  normal  condition  ;  he 
continued  to  be  very  much  confined  in  studies,  and  in  laboratory 
work,  with  chemical  assays,  etc.  In  the  following  autumn  he  was 
again  seen  ;  he  had  been  at  the  seashore,  and  then  in  the  Adiron- 
dacks,  had  had  occasional  boils,  and  on  return  to  work  his  acne 
again  appeared  quite  severely.  He  was  then  given  a  "mixture  of 
^acetate  of  potassa,  nux  vomica,  and  rumex,  as  he  exhibited  some 
digestive  disturbances,  and  later  was  put  upon  a  tonic  of  iron 
arsenic,  nux  vomica,  and  bark.  The  general  health  improved 
considerably,  but  in  spite  of  various  local  applications,  strong  and 
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mild,  the  eruption  lingered  to  a  greater  or  less  degree  on  the  face, 
although  he  gave  care  to  it,  and  followed  treatment  very  carefully. 

At  one  time  he  had  nose-bleed  to  a  troublesome  degree  :  for 
this  he  was  given  ergot  in  full  doses,  in  the  hopes  that  it  would 
also  prove  beneficial  to  the  acne,  as  it  had  been  recently  recom- 
mended for  this.  But  although  it  checked  the  nasal  hemorrhages 
and  was  continued  for  some  time  after,  the  effect  upon  the  acne 
was  hardly  appreciable,  and  not  equal  to  that  obtained  from  other 
remedies.  This  gentleman  has  been  seen  with  more  or  less  regu- 
larity for  some  time,  but  at  the  last  note  there  was  still  a  produc- 
tion of  acne  points  from  time  to  time,  especially  whenever  he  be- 
came in  the  least  degree  run  down  from  confinement  and  overwork. 

Acne  in  young  persons  is  not  very  infrequently  found  to  be 
thus  rebellious,  and  some  writer  has  remarked  that  the  only  per- 
manent cure  of  the  eruption  is  senility.  While  this  latter  remark 
is  not  true,  it  contains  a  suggestion  which  it  is  well  to  heed.  Un- 
doubtedly the  formative  and  developmental  period  of  life  about 
the  age  of  puberty  is  that  in  which  the  eruption  is  mostly  ob- 
served, but  as  it  is  also  often  seen  much  later  in  life,  and  is  found 
to  depend  so  largely  on  digestive  and  other  elements,  we  are  to 
look  for  its  causation  beyond  the  mere  structural  changes  in  the 
skin  which  are  associated  with  puberty,  as  the  development  of 
the  hair,  adipose  tissue,  etc.  During  this  period  of  youth  the 
strength  is  apt  to  be  overtaxed  by  excitement  and  work  for  which 
the  young  frame  is  unfitted,  and  simple  debility  is  a  most  common 
state  to  be  found  in  those  with  acne  at  this  period,  and  the  failure 
in  the  gland  cells  to  carry  through  the  process  of  liquefaction  re- 
sults in  a  blocking  up  and  consequent  inflammation  of  the  follicles. 

Another  element  to  be  considered  is  the  fact  that  during  this 
early  period  of  life  the  temptation  of  the  appetite  is  very  great, 
and  young  people  are  continually  indulging  in  cake,  candy,  nuts, 
and  a  thousand  articles  which  are  capable  of  exciting  digestive 
disorders,  or  of  producing  blood  changes  which  result  in  elements 
which  poorly  nourish  the  tissues,  if  indeed  they  do  not  act  as 
irritants  and  direct  excitants  to  the  sebaceous  glands  or  other  por- 
tions of  the  skin. 

A  CASE  CLOSELY  SIMULATING  TRUE  PRURIGO. 

By  FREDERIC  C.  CURTIS,  M.D.,  Albany. 

There  is  no  affection  of  the  skin  more  characteristic  in  its  con- 
stituents than  the  prurigo  of  Hebra.  I  designate  the  disease  by 
his  name,  not  that  it  is  really  necessary,  for  there  is  but  one  pru- 
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rigo,  but  because  the  term,  or  its  adjective,  pruriginous,  is  so 
frequently  used  in  designating  conditions  of  other  and  remote  dis- 
eases which  may  chance  to  be  similar  to  those  prominent  in  this 
disease.  Among  dermatologists,  no  doubt,  universal  exactness 
has  reached  such  a  point  that  the  term  prurigo  is  entirely  re- 
served for  the  well-known  disease  so  constantly  met  with  in  the 
Vienna  clinics  to  which  it  was  first  applied.  But  writers  even  of 
recent  time  fail  to  draw  clearly  the  distinguishing  characteristics 
constituting  it  a  sui  generis  disease,  and  there  are  many  readers 
of  this  journal  to  whom  this  limitation  of  nomenclature  and  the 
features  of  this  disease,  almost  never  met  with  in  this  country, 
are  not  familiar.  Prurigo  is  a  disease  which  appears  at  an  early 
age,  usually  lasts  through  life,  begins  with  the  gradual  formation 
of  small,  slightly  raised  solid  elevations,  hardly  appreciable  save  to 
the  touch,  of  a  pale  red  color,  affecting  especially  the  extensor 
surfaces,  but  finally  covering  the  limbs  and  trunk,  attended  with 
intense  and  constant  itching,  so  violent  that  the  skin  or  at  least 
the  top  of  the  papules  is  torn,  a  small  amount  of  bloody  serum 
oozing  and  drying  to  a  crust  of  blood,  the  skin  after  a  time  be- 
coming thickened  and  harsh  to  the  touch  in  a  way  characteristic 
of  the  disease,  the  inguinal  glands  enlarging  to  a  considerable 
size,  and  the  skin  becoming  pigmented  as  a  result  of  the  long- 
continued  effort  to  relieve  the  itch.  With  this  array  of  symptoms, 
always  present,  the  disease  is  one  that  is  clearly  defined,  and  evi- 
dently there  can  seldom  arise  a  question  as  to  its  recognition. 

A  case  that  should  so  closely  simulate  this  as  to  be  with  diffi- 
culty distinguished  from  it,  is  next  in  interest  to  one  of  the  dis- 
ease itself.  Such  cases  have  been  occasionally  noted.  Scattered 
cases  of  prurigo  are  undoubtedly  seen  in  this  country,  but  they 
are  extremely  rare.  Writers  speak  of  meeting  it,  but  the  accuracy 
of  their  observation  is  doubted  by  most.  I  know  of  but  two  ac- 
cepted cases  that  have  been  recorded,  that  of  Dr.  Wigglesworth, 
reported  in  1872,  and  one  by  Dr.  Campbell,  which  was  presented 
to  the  readers  of  this  journal  in  1879.  The  following  case  had  the 
appearance  and  history  of  prurigo  to  a  marked  degree  when 
coming  under  observation,  only  developing  excluding  symptoms 
after  observation  and  treatment.  Aside  from  this  the  case  has  in- 
terest in  itself  : 

Arthur  M.,  aged  18,  the  son  of  a  farmer,  and  American  by 
descent,  residing  at  Stillwater,  came  under  my  observation  in  De- 
cember, 1 88 1.    His  parents  are  healthy  and  his  family  history  is 
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clear.  He  has  brothers  and  sisters,  one  of  whom — two  years 
younger — is  said  to  have  a  general  eruption,  but  not  resembling 
this,  as  described,  in  any  respect.  In  infancy  he  had  seborrhcea, 
or  possibly,  eczema  of  the  scalp.  At  the  age  of  5  his  present 
disease  made  its  appearance.  It  began  on  the  legs  and  wrists, 
spreading  thence  year  by  year  over  the  body,  and  he  has  never 
been  free  from  it  since  it  started.  He  is  better  of  it  in  summer, 
and  is  then  able  to  work  and  go  to  school,  but  as  cold  weather 
comes  he  is  much  worse,  so  that  from  loss  of  sleep  on  account 
of  the  intense  and  constant  itching  he  can  do  but  little.  His  gen- 
eral health  is,  however,  fair.  He  has  never  had  systematic  treat- 
ment. 

At  the  present  time  he  is  a  fairly  well-nourished  and  developed 
boy,  of  about  135  pounds'  weight.  He  has  a  hopeless,  worn  ex- 
pression of  patient  endurance.  His  skin  is  somewhat  pigmented 
uniformly,  the  face  as  well  being  affected.  It  is  also  thick,  hard, 
and  unpliable,  this  being  most  marked  on  the  front  of  the  legs 
and  thighs  ;  to  a  less  degree  on  the  lower  part  of  the  abdomen, 
the  front  of  the  arms,  the  neck,  and  cheeks  ;  and  a  little  only  on  the 
upper  part  of  the  trunk  and  inner  side  of  the  arms.  The  folds  of 
the  joints  are  little  affected,  except  of  the  knee,  where  it  is  consid- 
erable. The  lines  and  furrows  of  the  skin  are  deep,  especially,  as 
on  the  shoulders,  where  the  thickening  is  at  a  minimum.  The 
surface  here,  too,  is  furfuraceous.  Over  the  thickened  parts  it  is 
slightly  scaly,  and  at  some  points  there  are  a  few  small  and  thin 
yellowish  crusts.  There  is  little  evidence  of  discharge.  On  the 
lower  extremities,  especially  on  the  calf  of  the  legs  and  back  of 
thighs,  buttocks,  and  around  the  lower  part  of  the  trunk  especially 
in  front,  on  the  arms  and  forearms,  there  are  scattered,  flat,  red- 
dish papules,  small  split-pea  size,  but  slightly  elevated  above  the 
surface.  Many  of  these  have  the  tops  torn  and  are  covered  with 
small  blood  crusts,  which  latter,  however,  are  not  confined  to 
these,  but  are  to  be  seen  chiefly  on  the  legs,  where  the  skin  is  torn, 
having  a  linear  disposition.  There  is  not  much  of  this,  how- 
ever, nor  of  other  crusts,  on  the  trunk  and  extremities,  and  the 
skin  is  hard  and  board-like,  rough  and  harsh  over  these  surfaces. 
The  glands  of  the  inguinal  region  are  very  considerably  enlarged, 
perfect  "  prurigo  buboes."  The  glands  of  the  axillae  and  neck 
are  also  enlarged  to  a  less  degree.  The  thickened,  hard,  harsh 
papular  condition,  as  described,  is  found  over  the  lower  limbs 
and  a  little  up  on  the  trunk,  and  on  a  good  part  of  the  upper 
limbs,  and  somewhat  about  the  neck.  The  back  of  the  hands  and 
wrists,  the  face,  and  the  upper  half  of  the  trunk,  including  most 
of  the  back,  differ.  The  first  region  has  a  good  deal  of  thicken- 
ing, more  epidermal  in  character,  cracked  over  the  flexures,  ooz- 
ing and  dirty-looking,  being  also  somewhat  crusted.  The  cheeks, 
temples,  and  forehead  above  the  eyebrows  have  a  decided  red 
eczematous  condition,  and  there  is  some  crusting.  The  nose,  and 
to  either  side,  is  dry,  red,  and  slightly  scaly.  The  scalp  is  not 
affected.    The  back  and  upper  trunk  is  dry,  scaling,  with  deep 
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furrows  ;  there  is  little  or  no  thickening.  This  is  most  marked 
between  and  over  the  shoulder-blades  and  along  the  side  of  the 
trunk.  The  feet  are  not  affected.  The  only  subjective  symptom 
is  itching  of  a  most  atrocious  sort.  It  is  most  severe  on  the  parts 
that  are  thickened  and  papular.  While  about  the  diverting  things 
of  the  day  it  is  not  so  bad,  but  at  night  it  is  so  violent  as  to  pre- 
vent sleep.  Scratching  is  resisted  as  much  as  possible,  experience 
having  taught  its  inutility.  The  functions  of  the  body  were  fairly 
well  carried  on. 

He  was  sent  to  the  Albany  Hospital  and  put  on  the  daily  use  of 
alkaline  baths,  containing  one-eighth  pound  each  of  potash,  soda, 
borax,  and  starch,  his  body  being  soaked  in  this  for  half  an  hour. 
After  it  he  was  lavishly  covered,  and  this  was  done  twice  a  day, 
with  linseed  oil  containing  a  drachm  of  carbolic  acid  to  the  quart, 
a  woolen  under-suit  being  worn  next  the  skin  without  discom- 
fort, and  he  was  kept  in  a  warm  part  of  the  ward  constantly. 
Various  antipruritic  ointments  were  from  time  to  time  given 
him,  to  be  used  pro  re  nata,  and  likewise  gelsemium,  opium  and 
chloral  were  administered  at  night.  Acetate  of  potash,  iron,  cod- 
liver  oil,  and  arsenic  in  varying  doses  were  given  ;  the  latter  being 
employed  in  the  form  of  the  homoeopathic  powder  in  which  one 
grain  represents  one  hundredth  of  a  grain  of  arsenic,  and  this  was 
pushed  to  tolerance  by  increasing  and  then  decreasing  doses. 
He  remained  in  the  hospital  about  five  months.  After  a  time  the 
thickening  began  to  yield,  though  it  persisted  to  a  considerable 
degree,  when  he  was  discharged,  on  the  extremities.  The  eczema 
disappeared  entirely  on  the  face,  hands,  and  arms,  and  the  trunk 
returned  to  a  very  fair  condition.  The  itching  was  in  a  large  de- 
gree relieved,  and  the  papules  disappeared  considerably.  On  dis- 
continuing the  baths  for  a  time,  a  few  weeks  after  his  entrance  to 
the  hospital,  the  deep  furrows  and  adherent  scales  noticeable 
about  the  upper  trunk  at  first  became  more  marked,  and  it  grew 
evident  that  ichthyosis  was  a  feature  of  the  disease.  At  the  time 
of  his  discharge  this,  together  with  what  remained  of  the  thicken- 
ing and  papulation  along  the  front  of  the  lower  extremities  and 
forearms  which  was  still  itchy  but  endurable,  constituted  his  con- 
dition. He  was  sent  home  as  soon  as  warm  weather  came  with 
the  hope  that  the  usual  summer  benefit  might  continue  the  im- 
provement in  his  condition  ;  I  have  not  heard  to  what  degree  that 
hope, was  reached. 

It  appears  to  have  developed  as  a  result  of  treatment  that  this 
case  was  one  primarily  of  ichthyosis,  and  it  is  evident  that  chronic, 
universal  eczema  constituted  the  rest  of  his  malady.  Dr.  Bulkley 
and  Dr.  Sherwell,  to  whom  I  showed  this  case  in  February, 
during  the  State  Society  meeting,  both  agreed  in  this  view.  I 
should  have  stated  before  that  the  sister,  already  alluded  to,  I 
after  a  time  saw  and  found  to  have  ichthyosis.    Had  not  this 
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disease  come  to  the  surface,  and  there  is  no  reason  why  eczema 
should  develop  in  its  connection,  I  think  no  one  could  say  that 
this  case  was  not  one  of  true  prurigo,  considering  its  history, 
lesions,  and  symptoms.  Prurigo  in  this  country  may  depart  from 
the  Vienna  type,  just  as  most  other  diseases  do,  and  it  is  yet  pos- 
sible that  what  was  clearly  eczema  here  was  secondary  to  prurigo, 
and  that  this  was  the  pathology  of  the  case. 


A  CASE  OF  FEIGNED  ERUPTION. 

By  H.  W.  STELWAGON,  M.D.,  Philadelphia. 

The  dearth  of  published  cases  of  fictitious  eruptions  would 
lead  one  to  infer  that  they  are  extremely  rare.  During  the  past 
few  years,  however,  reports  of  several  cases  have  appeared  in  the 
current  medical  literature,  and  attention  having  thus  been  directed 
to  the  possibility  of  such  eruptions,  it  is  probable  that  future 
observation  will  disclose  the  fact  that  this  class  of  affections  is  by 
no  means  a  small  one.  These  cases  probably  fall  under  the 
notice  of  the  general  practitioner  or  neurologist,  from  the  fact 
that  the  skin  manifestation  is  completely  obscured  by  symptoms 
of  seemingly  grave  constitutional  disorder,  and  the  eruption 
thereby  escapes  attentive  observation.  In  other  words  hysterical 
patients,  in  whom  these  feigned  eruptions  are  generally  observed, 
only  accidentally  reach  the  dermatologist. 

The  following  curious  case  came  under  my  observation  a  few 
months  ago  at  the  Philadelphia  Dispensary  for  Skin  Diseases  : 

The  patient,  a  female,  aged  nineteen,  was  brought  to  the  dis- 
pensary in  regard  to  an  eruption  which  had  persisted  almost  unin- 
terruptedly for  several  months.  The  extent,  character,  and  con- 
figuration of  the  lesions  were  as  follows  : 

On  the  anterior  aspect  of  the  left  forearm  were  two  parallel 
elongated  crusted  patches  about  three  inches  in  length,  one  third 
in  width,  and  one  quarter  inch  apart.  The  crust  was  thin,  dry, 
dark  reddish-brown,  closely  adherent  with  the  edges  slightly 
everted,  and,  excepting  a  slightly-marked  inflammatory  border, 
made  up  the  whole  of  the  patch.  In  general  appearance  it 
looked  very  much  like  the  soiled  "  stuck-on "  crust  of  impetigo 
contagiosa,  except  that  it  was,  of  course,  darker.  On  the  extensor 
surface  of  the  same  forearm  were  two  similar  parallel  patches, 
only  differing  from  the  former  in  being  shorter  and  having  a 
softer  crust.  In  the  groove  of  the  elbow  was  a  small  abraded 
eczematous-looking  spot.     The  other  forearm,  on  its  anterior 
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surface,  presented  the  same  condition  as  its  fellow,  1.  e.,  two 
parallel  patches  of  the  same  length  and  character.  The  crusts, 
however,  were  much  softer,  and  lighter  in  color,  and  the  border 
more  inflammatory,  showing  that  the  lesions  here  were  more 
recent.    The  dorsal  surface  was  free. 

The  tibial  surface  of  both  legs  showed  the  same  peculiar  paral- 
lel-crusted patches,  shorter  but  in  other  respects  similar.  These 
were  evidently  less  recent  than  the  others,  as  in  places  the  wafer- 
like crust  had  fallen  off  ;  the  underlying  skin  was  healed,  but 
somewhat  reddish.  In  the  left  instep  was  an  erythematous  spot 
showing  the  site  of  an  old  patch.  This  constituted  the  whole 
extent  of  the  eruption.  Other  patches  had  existed,  but  had  dis- 
appeared. The  regions  described,  however,  were  the  only  parts  on 
which  lesions  had  ever  appeared.  After  the  nature  of  the  trouble 
became  known  the  genital  region  was  suspected,  but  was  found 
entirely  free.  The  lesions  were  all  superficial.  The  patient  was 
pale,  nervous,  and  was  suffering  with  loss  of  voice.  The  past 
history  and  existing  general  condition  of  the  girl  showed  unmis- 
takable hysteria.  According  to  the  statement  of  the  woman 
accompanying  the  girl,  and  with  whom  the  patient  lived,  the  case 
had  been  treated  at  several  dispensaries,  at  various  times,  but 
with  only  temporary  improvement.  The  eruption  would  seem- 
ingly improve  while  under  treatment,  but  would  reappear  as  soon 
as  medical  attention  was  withdrawn.  The  eruption  had  mostly 
been  in  parallels.  The  character  and  behavior  of  the  lesion 
pointed  decidedly  to  its  artificial  production.  This  supposition 
was  strongly  confirmed  by  the  existing  hysterical  condition.  The 
nails  were  suspected  but  were  so  closely  bitten  off  that  they  were 
really  harmless.  After  having  the  case  under  consideration  for 
several  days  the  confidence  of  the  patient  was  won,  and  upon 
accusing  her  bluntly  of  the  true  nature  of  her  trouble,  and  assur- 
ing her  that  the  fact  would  not  be  disclosed,  she  confessed.  The 
lesions  were  produced  by  constant  rubbing  with  the  finger  ends — 
by  the  forefinger  and  middle  finger.  But  little  force  was  used,  and 
the  rubbing  was  slow,  but  was  kept  up  for  an  hour  or  more.  She 
stated  that  the  operation  was  not  painful,  but,  on  the  contrary,  the 
sensation  was  to  her  an  agreeable  one.  Her  object  was  not  so 
much  to  create  sympathy  as  to  obtain  the  pleasant  sensation  the 
rubbing  gave  her  ;  besides,  the  impulse  to  rub  was  at  times  almost 
irresistible.  The  result  was  a  slight  dermatitis,  and,  in  conse- 
quence, the  crusted  lesions  described  above. 


A  CASE   OF  CONGENITAL  ABNORMALITY  IN 
THE  HAIR-PRODUCTION  ON  THE  SCALP.* 

By  Dr.  GEORGE  THIN,  London,  Eng. 

Maria  Style,  aged  four  years,  is  a  flabby  round-faced  child,  and 
squints.    She  is  the  second  of  five  children,  four  of  whom  are 
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alive.  The  father  is  healthy  ;  but  the  mother  has  been  completely 
bald  from  birth,  and  has  marks  of  old  keratitis  in  the  right  eye. 
The  father  is  said  to  have  an  unusually  stiff  beard.  The  hair  in 
the  other  children  is  natural.  When  this  child  was  about  five  or 
six  months  old,  her  mother  began  to  notice  that  the  hair  came  off 
when  the  head  was  being  washed.  At  present  her  head  is  covered 
with  short,  dry  hairs,  which  come  out  easily  and  freely  when 
subjected  to  slight  traction.  The  number  of  hairs  growing  on  the 
scalp  is  normal.  On  the  back  of  the  head,  forward  as  far  as  the 
ears,  and  on  the  back  part  of  the  vertex,  the  hairs  measure  from  a 
sixteenth  to  a  quarter  of  an  inch  long.  The  longest  hairs  are  on 
the  fore  part  of  the  vertex,  where  the  longest  are  nearly  three 
inches  long.  Toward  the  forehead  they  become  shorter,  being 
about  an  inch  long,  and  less.  All  over  the  head  the  hairs  are  hard 
and  rough  to  the  touch,  the  scalp  feeling  like  a  pig's  skin.  The 
rest  of  the  skin  of  the  body  is  natural,  except  that  the  genitals 
frequently  become  tender.  The  hairs,  when  examined  under  the 
microscope,  are  seen,  many  but  not  all  of  them,  to  be  varicose  in 
outline,  being  distinguished  by  alternate  swellings  and  constric- 
tions, such  as  are  to  be  found  in  various  abnormal  conditions  con- 
nected with  the  growth  of  the  hair.  I  regard  the  case  as  an 
example  of  congenital  deficiency  in  the  cells  of  the  hair  papilla, 
which  do  not  form  epithelial  cells  capable  of  being  knit  into  a 
hair  shaft  of  the  usual  length. 

In  the  discussion  which  followed,  Professor  Kaposi,  of  Vienna, 
said  he  had  seen  two  such  cases,  which,  he  believed,  were  referred 
to  as  lichen  pilaris  in  his  last  work  on  skin  diseases.  He  found 
improvement  followed  on  treatment  by  soap,  and  the  application 
of  sulphur  and  tar  paste. 

Dr.  Vidal,  of  Paris,  had  also  seen  two  cases  in  children,  aged 
four  and  ten  years  respectively.  The  affection  seemed  to  be 
congenital.  The  scalp  was  very  dry,  the  sebaceous  system  ap- 
pearing ill-developed,  and,  may  be,  atrophied.  He  found  atrophy 
of  the  sebaceous  gland  in  an  adult  suffering  from  seborrhcea 
sicca,  whose  hair,  especially  over  the  temples,  was  broken  and 
twisted  in  a  similar  manner. 

Dr.  Unna,  of  Hamburg,  had  met  with  the  same  affection  in  a 
young  lady,  but  limited  to  the  vertex.  In  her  case  it  came  on 
after  nervous  shock  (grief),  and  somewhat  resembled  alopecia, 
but  there  was  great  dryness  of  the  skin,  with  a  coarse  wiry  condi- 
tion of  the  hair,  and  the  scalp  was  decidedly  indurated.  He 
thought  it  had  some  resemblance  to  scleroderma  circumscripta ; 
great  improvement  took  place  under  sulphur  ointment. 

Dr.  Liveing,  of  London,  had  seen  one  case  similar  to  Dr.  Thin's. 
The  affection  had  existed  from  earliest  infancy. 
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Dr.  Bulkley,  of  New  York,  had  seen  an  exactly  similar  case  in 
a  boy,  aged  about  six  years,  which  had  lasted  since  earliest  in- 
fancy. The  body  presented  a  characteristic  lichen  pilaris,  and 
upon  the  arms  the  hairs  were  all  surrounded  by  pointed  epidermal 
accumulations,  the  same  occurring  to  a  very  slight  degree  about 
the  hairs  of  the  scalp  where  they  existed,  although  they  were  very 
scant  and  brittle.  The  disease  in  the  hairs  in  this  case  appeared 
to  be  quite  akin  to  the  abnormal  epidermic  growth  found  in 
lichen  pilaris. 

Dr.  Thin,  of  London,  in  reply,  remarked  that  he  did  not  con- 
sider his  case  as  similar  to  those  which  had  been  observed  by  Dr. 
Walter  Smith  and  Dr.  Liveing.  Varicose  hairs  occur  in  various 
conditions,  and  would  seem  to  imply  intermitting  energy  in  the 
growth  of  the  hair.  Their  occurrence  is  not  sufficient  for  the 
identification  of  a  specific  affection  of  the  hair. 
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CLASSIFICATION  OF  DISEASES  OF  THE  SKIN. 


Class    I.  Morbi  cutis  parasitici.    Parasitic  Affections. 

"  II.  Morbi  glandularum  cutis.    Glandular  Affections. 

"  III.  Neuroses.    Neurotic  Affections. 

"  IV.  Exsudationes.    Exudative  or  Inflammatory  Affections. 

"  V.  Hsemorrhagiae.    Hemorrhagic  Affections. 

"  VI.  Hypertrophise.    Hypertrophic  Affections. 

"  VII.  Atrophia.    Atrophic  Affections. 

"  VIII.  Neoplasmata.    New  Formations. 


Vegeta- 
ble. 


Class  I.    Morbi  cutis  parasitici.    Parasitic  Affections. 

r  1.  Tinea  trichophytina 
(or  trichophytosis) 
(parasite — Tricho- 
phyton tonsurans). 


corporis  (or  tinea  circinata). 
capitis    (or  tinea  tonsurans), 
barbae    (or  sycosis  parasitica), 
cruris    (or  eczema  marginatum). 


2.  Tinea  favosa 
(or  favus) 


( parasite — Achorion  Schoenleinii). 


3'  '^cLrmophytoBis)  (P*™*ite-Microsporon  furfur). 


B.  Animal.  < 


*'  for^eSosis)  |^P^j(^^^P^«^ 
2.  Scabies  (parasite — Acarus  scabiei). 


Class  n.    Morbi  glandularum  cutis 

1.  Acne  sebacea 


A.  Diseases 

OP  THE 

Sebaceous 
Glands. 


I.  Due  to 
faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


Glandular  Affections, 
f  oleosa  ] 

<  cerea  Mor  seborrhoea). 
[cornea  J 


(  nigra  (or  comedo). 
(  albida  (or  milium). 


2.  Acne  punctata 
L3.  Acne  molluscum  (or  molluscum  sebaceum). 


II.  Due  to  inflammation  of  f  4.  Acne  simplex  (or  vulgaris), 
sebaceous  glands  with  <  5.  Acne  indurata. 
surrounding  tissue.       (.6.  Acne  rosacea. 


I.  As  to  quantity  of  (  1.  Hyperidrosis. 

secretion.  (  2.  Anidrosis. 

B.  Diseases 

OP  the  J   II.  As  to  quality  of  j  3.  Bromidrosis. 

Sweat-   j  secretion.  (4.  Chromidrosis. 

Glands. 

III.  With  retention  j  5.  Dysidrosis. 

of  secretion.  {  6.  Sudamina. 
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Class  HE.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hyperaesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 

Class  IV.    Exsudationes.    Exudative  or  Inflammatory  Affections. 

1.  Rubeola  (or  measles). 

2.  Rotbeln  (or  German  measles). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Syphilis. 

8.  Pustula  maligna. 

9.  Equinia  (or  glanders). 

10.  Diphtheritis  cutis. 

11.  Erysipelas. 

1.  Roseola.      r  simplex. 

2.  Erythema  <  multiforme. 
-  3.  Urticaria.  Lnodosum- 


A.  Induced  by  Infection  or 
Contagion. 


I.  Erythematous. 


B.  Op  Internal  i 
or  Local  J 
Origin. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Multiform,  i.  e. 
erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


4.  Lichen 


5.  Prurigo. 

6.  Herpes 


simplex, 
planus, 
ruber, 
scrof  ulosus. 


C  febrilis. 
J  iris. 

1  progenitalis. 
gestationis. 


7.  Hydroa. 

8.  Pemphigus  {  J^g^ 

9.  Pompholix 

(or  cheiro-pompholix). 

10.  Sycosis  (or  folliculitis  pilorum). 

11.  Impetigo. 

12.  Impetigo  contagiosa. 

13.  Ecthyma, 


14.  Eczema. 


15.  Dermatitis 


I"  calorica. 
J  venenata. 
J  traumatica. 
I  medicamentosa. 


VII.  Squamous. 


VIII.  Phlegmonous. 


IX.  Ulcerative. 


r 

III: 

(19. 
(20. 

rat 

1  22. 


Dermatitis  exfoliativa 
(or  pityriasis  rubra). 
Psoriasis. 
Pityriasis  capitis. 

Furunculus  (furunculosis). 
Anthrax. 

Onychia. 

Ulcus  I 


simplex, 
venereum. 
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Class  V.    Haemorrhagiae.    Haemorrhagic  Affections, 
f  simplex. 

1  Purpura    \  PaPulosa- 

F  j  rheuraatica  (or  peliosis  rheumatica). 

[  haemorrhagica. 

2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


A.  Op  Pigment. 


Of  Epider- 
mis AND 
Papillae. 


C.  Of  Connect- 

ive Tissue. 

D.  Of  Hair. 

E.  Of  Nail. 


Class  VI.  Hypertrophiae 

Lentigo. 
Chloasma. 
Melanoderma, 
f  1.  Keratosis  pilaris  (or  lichen  pilaris) 
|  2.  Ichthyosis. 
\  3.  Cornu  cutaneum. 
|  4.  Clavus. 

15.  Tylosis  (or  callositas). 
Scleroderma. 
Sclerema  neonatorum, 
orphcea. 
1.  Hirsuties. 
1.  Onychogryphosis. 


L  1.  Sc 
•p.  Sc 
(  3.  M< 


Hypertrophic  Affections. 

4.  Naevus  pigmentosus. 


5.  Morbus  Addisonii. 


6.  Verruca 


J'  vulgaris, 
senilis. 


j  acuminata, 
[necrogenica 
Elephantiasis  (Arabum). 
Dermatol  y  sis. 
Frambcesia  (or  yaws). 
Naevus  pilosus. 
Onychauxis. 


A.  Of  Pigment. 

B.  Of  Corium. 

C.  Of  Hair. 

D.  Of  Nail. 


Class  VII.    Atrophiae.    Atrophic  Affections. 


Albinismus. 


2.  Leucoderma  (or  vitiligo). 
3.  Canities. 


! propria, 
linearis  (or  striae  atrophicae). 
maculosa  (or  maculae  atrophicae). 

2.  Atrophia  senilis. 

1.  Alopecia.  2.  Alopecia  areata. 

3.  Trichorexis  nodosa  (atrophia  pilorum  propria,  or 
fragilitas  crinium). 

Onychatrophia. 


Class  VIII.    Neoplasmata.    New  Formations. 
I.   Benign  New  Formations. 


A.  Of  Connective 

Tissue. 

B.  Of  Granula- 

tion Tissue. 


c. 


Of  Blood- 
vessels. 


D.  Of  Lymphatics. 

E.  Of  Nerves. 


Keloid. 
3. 


2.  Fibroma  (or  molluscum  fibrosum). 
Xanthoma  (xanthelasma  or  vitiligoidea). 


1.  Lupus 


j  vulgaris. 

(  erythematosus. 


Naevus  vasculosus. 
Angioma  (or  telangiectasis). 
Lymphadenoma  cutis. 
Lymphangioma  cutis. 
Neuroma  cutis. 


2.  Scrofuloderma. 

3.  Rhinosclerorua. 


1.  Lepra 

2.  Carcinoma. 

3.  Epithelioma 

4.  Sarcoma 


II.    Malignant  New  Formations. 

I  maculosa  I  (leProsy»  or  elephantiasis  Graecorum). 


idiopathicum. 

pigmentosum  (or  melanosis). 


1. 


DISEASES  OF  THE  SKIN. 
GENERAL  TOPICS  AND  THERAPEUTICS. 

T.  COLCOTT  FOX,  B.A.,  Cantab.,  M.B.,  Lond. 

Two  cases  of  skin  eruption  following  the  internal  use 
of  iodoform. — Zeissl  reports  the  following  cases  :  i. — A  boy,  aet. 
3  years,  had  some  disease  about  the  lower  third  of  right  tibia ;  this 
was  laid  open  for  the  second  time  on  March  21st,  when  a  seques- 
trum was  removed  and  the  wound  washed  out  with  thymol  and 
dressed  with  iodoform.  On  the  5th  of  April  there  was  fever,  and 
a  diffuse  bright-red  rash,  fading  on  pressure,  appeared  on  the  trunk 
and  flexor  surfaces  of  both  upper  extremities  and  inner  surfaces 
of  both  thighs.  There  was  no  sore  throat.  The  iodoform  was 
left  off ;  the  fever  subsided  by  the  third  day,  and  on  the  12th  of 
April  nothing  remained.  The  urine  gave  the  iodine  reaction  and 
was  albuminous,  with  a  few  renal  casts.  The  albuminuria  ceased 
with  the  rash.  The  iodoform  was  again  used  on  May  13th  ;  on 
the  15th  the  fever,  rash,  albuminuria,  and  iodine  reaction  of  urine 
returned.  All  these  subsided  in  five  days.  The  boy  gradually 
got  used  to  the  iodoform  dressing  and  went  home  well  on  July  17th. 

2. — A  male,  aet.  36,  came  under  observation  July  18th,  with 
phthisis,  right  psoas  abscess,  and  caries  of  front  of  left  fourth 
rib.  About  the  caries  of  rib  were  three  sinuses  which  were  laid 
open  and  dressed  with  carbolic  acid,  There  was  an  attack  of 
erysipelas,  lasting  from  July  27th  to  31st,  in  the  neighborhood  of 
the  disease.  On  August  2d  iodoform  was  first  used.  On  August 
nth  there  was  severe  itching  of  the  trunk  and  extremities,  and  on 
the  13th  lumps  of  urticaria  and  red  patches  projecting  above  the 
level  of  the  skin,  sharply  circumscribed,  from  the  size  of  a  lentil 
to  that  of  a  kreuzer  (one  cent  piece),  with  encircling  rings  of  red, 
healthy  skin.  The  wheals  were  two  centimetres  in  diameter. 
The  red  areas  (fading  on  pressure)  existed  chiefly  on  the  flexor,  but 
there  were  some  on  the  extensor  surfaces.  There  were  more  on  the 
upper  than  lower  extremities,  where  they  existed  on  both  thighs. 
The  skin  of  the  back  showed  a  widely  spread  erythema  and 
raised  places  about  the  width  of  the  palm  of  the  hand.  There  was 
no  fever,  no  albuminuria,  but  there  was  iodine  reaction  of  the  urine. 
The  rash  disappeared  in  seven  days. — Allgem.  Wien.  med.  Ztg. 
1881,  xxvi,  p.  455. 

Electricity  in  skin  diseases. — The  following  cases  are  re- 
ported by  E.  Kurz,  of  Florence.  1. — A  young  man  suffered  from 
a  severe  attack  of  urticaria  with  febrile  excitement,  after  eating  shell 
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fish,  with  wheals  about  the  size  of  a  thaler.  Carbolic  lotion  alone 
afforded  some  relief  from  the  intense  itching. 

Electricity  was  used  for  five  minutes  to  the  right  arm  ;  the  rap- 
idly interrupted  current  of  20  cells'  strength  being  alternated  with 
the  Voltaic  current,  the  electrodes  being  frequently  altered  in 
position.  The  irritation  and  swelling  went  away  at  the  end  of  five 
minutes,  leaving  only  a  little  redness.  The  same  evening  there 
was  an  outbreak  of  urticaria  over  the  whole  body,  but  the  follow- 
ing morning  the  galvanized  arm  was  free  from  eruption. 

Faradization  cured  the  patient  except  for  slight  relapse  three 
days  later. 

2. — A  lady  was  affected  with  severe  herpes  intercostalis,  and  the 
interrupted  current  from  10  cells  was  applied  to  the  groups  of 
vesicles,  alternated  with  frequent  Voltaic  currents.  The  treat- 
ment was  seemingly  painful,  but  the  patient  had  four  hours  com- 
plete ease  after  it.  New  vesicles  appeared  on  the  following  days. 
The  battery  (20  cells)  was  again  used  as  much  as  possible  on  the 
sound  skin  for  a  quarter  of  an  hour,  the  anode  being  placed  on  the 
painful  place  in  the  axillary  line.  This  treatment  gave  complete 
relief  from  the  pain. — Deutsche  med.  Wochenschr.,  Berlin,  1881,  vii, 
P-  45i. 

On  the  green  color  of  the  hair  acquired  by  old  work- 
ers in  copper. — Authors  (Bouchardat,  Posner)  are  quoted  as 
proving  the  existence  of  green  hair  in  copper  workers.  Petri 
found  no  green  hair  in  twenty  men  working  in  a  factory  at  Cassel. 
Petri  knew  a  man,  aged  68,  who  had  green  hair  and  discolored 
gums  and  teeth,  from  whom  some  hairs  from  the  forehead  (12 
cm.  long),  and  another  tuft  from  the  beard  (5  cm.  long)  under 
the  jaw  were  obtained.  On  the  forehead  the  copper  particles  in 
the  man's  environment  would  be  able  to  settle  ;  not  so  in  the 
hair  from  under  the  jaw.  In  the  hairs  from  scalp  the  points 
showed  a  gray-green  color  quite  intense  for  3  cm.,  but  further  from 
the  tips  the  color  gradually  disappeared,  till  at  10  cm.  there  was 
only  a  gray  color.  The  hairs  from  the  beard  were  of  a  gray- 
white  color. 

The  green  hairs,  if  washed  in  water  and  wiped  along  so  that  the 
outside  of  the  hair  was  cleaned,  parted  with  their  copper  to  the 
washing  water,  and  the  microscope  showed  the  absence,  as  it 
formerly  did  the  presence,  of  the  crystals,  etc.,  of  copper  salts. 
The  ordinary  ammonia  blue  color  test  for  copper  was  got  from 
the  hair  and  from  the  water  in  which  the  hair  had  been  cleaned. 

When  the  man,  whose  hair  was  examined,  left  off  work,  the 
discoloration  of  the  hair,  gums,  etc.,  quite  disappeared.  This, 
however,  proves  nothing,  Petri  says.  From  what  has  been  men- 
tioned it  will  be  gathered  that  Petri  holds  that  the  green  colora- 
tion is  merely  the  result  of  deposition  from  the  outside  and 
not  of  secretion  from  sweat  or  other  structures  after  absorp- 
tion by  whatever  avenue  into  the  body. — Berlin,  klin.  Wochen- 
schr., 1881,  xviii,  p.  762. 
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Naphthol  as  a  new  remedy  in  skin  diseases. — Kaposi 
reports  favorably  on  the  use  of  the  above  remedy  in  skin  dis- 
eases. One  kind  of  naphthol  (B. — naphthol  melts  at  122°,  boils  at 
2900)  is  used,  having  the  chemical  formula  C10H8O,  dissolving  in 
an  equal  weight  of  alcohol,  very  little  in  water,  but  readily  in  spirit 
and  water  ;  soluble  in  oil  and  fixed  fats.  Therapeutically,  it  has 
been  used  as  a  solution  in  water  and  spirit,  and  as  an  ointment. 
The  smell  is  scarcely  noticeable  in  this  solution  and  ointment.  In 
thin  strata  these  preparations  are  colorless  ;  they  get  red  from 
long  contact  with  air  ;  further  they  do  not  stain  the  hair  or  skin  ; 
nor  are  the  linen  or  dressings  discolored  (but  this  advantage  is  not 
absolute).  The  solution  and  ointment  have  been  used  of  various 
strengths  :  from  10  to  -J-  grm.  of  naphthol  in  100  of  spirit  and 
water  ;  from  15  to  1  grm.  of  naphthol  in  100  of  ointment.  An 
ung.  naph.  co.  was  also  tried  according  to  the  following  formula  : 
J£.    Naphthol,  15  ;  axung.,  100  ;  sapo  vir.,  50  ;  crctae.  alb.  pre., 

10;  m. 

The  preparations  have  been  used  in  scabies,  52  cases  ;  eczema, 
21  ;  psoriasis,  17  ;  prurigo,  6  ;  ichthyosis,  2  ;  pityriasis  versi- 
color, 4  :  lupus  vulgaris,  1  ;  lupus  erythematosus,  1  ;  epithelioma, 
1  ;  seborrhcea  capill.,  1  ;  in  all  106  cases. 

In  scabies  the  compound  ointment  has  been  found  to  be  very 
efficacious,  not  only  in  destroying  the  insects  with  their  furrows, 
but  in  healing  the  eruptions  so  frequently  going  with  the  itch  ; 
the  ointment  was  rubbed  in  thoroughly  twice  in  twenty-four  hours. 

In  psoriasis  the  remedy  has  been  used  with  good  effect.  In 
three  female  cases  after  from  16  to  20  applications  in  from  8  to  10 
days  the  areas  of  psoriasis  looked  so  white  that  they  stood  out, 
contrasting  with  the  healthy  skin,  giving  rise  to  the  appearance  pre- 
sented by  vitiligo.  The  result  is  only  to  be  compared  with  that 
from  chrysarobin.  With  the  naphthol  there  was  not  the  smallest 
discoloration  of  the  sound  skin.  Any  eczema  or  pustules  that 
were  present  were  straightway  healed. 

In  a  case  where  arsenic  was  given  internally  and  naphthol  was 
applied  to  the  left  extremities,  these  were  well  in  three  weeks,  the 
rest  of  the  body  remaining  unchanged. 

In  eczema  there  is  the  difficulty  of  saying  when  the  naphthol 
should  be  used.  It  was  found  necessary  to  dilute  the  drug  even 
as  low  as  \  per  cent.,  though  it  was  first  used  as  strong  as  5  per 
cent.  r>.  Water  and  spirit,  100  ;  naphthol,  5  ;  glycerine,  5.  1U. 
It  was  found  useful  in  papular  and  squamous  forms.  Danger  may 
follow  its  use  in  strong  preparations  and  when  the  skin  is  not  fit, 
as  it  gets  absorbed.  It  was  very  useful  in  cases  with  chronic 
thickening.  It  may  be  used  where  tar  could  be,  and  is  much 
better  than  the  latter. 

It  was  useful  in  seborrhcea. 

In  prurigo  the  ointment,  without  baths  or  soap  ablution,  was 
made  of  10  per  cent. 

In  all  cases  the  itching  was  relieved  and  the  eczematous  and 
pustular  eruptions  healed. 
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The  drug  improved  ichthyosis.  Lupus  erythematosus  about 
nose  and  cheeks  treated  with  an  improvised  paste  of  starch  and 
five  per  cent,  of  naphthol  applied  twice  daily  for  three  days,  re- 
sulted in  the  formation  of  a  parchment-like,  gold-brown,  firm  scab 
which  separated,  leaving  the  lupus  healed. 

Lupus  vulgaris  and  epithelioma  were  not  benefited  by  the  ap- 
plication of  naphthol. 

Naphthol,  like  tar,  is  absorbed  and.  separated  by  the  kidneys 
and  alimentary  canal.  It  is  also  certain  that  if  given  internally  it 
can  be  separated  by  the  skin,  and  so  act  on  the  papillary  vessels 
and  nerves.  It  has  been  detected  in  the  urine,  and  imparts  a  cloudy 
appearance  with  change  of  color,  olive  green  in  most  cases. — 
Wien.  med.  Wochenschr.,  1881,  xxxi,  pp.  617,  641,  681. 

Boracic  acid  as  an  antiseptic  in  skin  diseases. — The 

well-known  London  pharmaceutists,  Messrs.  Savory  and  Moore, 
have  re-examined  the  current  modes  of  preparing  boracic  acid 
ointment,  which  varies  much  in  homogeneity  and  value.  Their 
chemist  now  recommends  that  boracic  acid  should  be  dissolved 
in  glycerine,  and  this  solution  incorporated  with  fatty  bases  of 
white  wax  and  almond  oil  (not  vaseline)  to  produce  a  soft,  homo- 
geneous, cream-like  compound  free  from  all  the  usual  sharp-edged, 
irritating  crystalline  plates  of  boracic  acid,  which  are  so  hard  to 
reduce  to  an  impalpable  powder. — Practitioner,  London,  1881, 
xxvii,  p.  401. 

Iodoform  in  skin  diseases  other  than  those  due  to  syph- 
ilis.— Frazer  has  found  that  iodoform  compounded  with  vase- 
line or  lard  checks  the  excessive  secretion  of  some  inflammations 
and  removes  their  purulent  character ;  he  also  finds  it  useful  in 
ringworm  after  the  application  of  vesicating  collodion.  Squire 
finds  it  an  efficient  application  to  moist  purifluent  surfaces,  for  it 
induces  a  rapid  involution  of  the  suppurating  stage  of  "confluent 
impetigo."  He  prefers  it  as  a  glycerole.  Crocker  agrees  in  this 
and  finds  it  of  use  in  some  subacute  eczemas,  mainly  of  the  backs 
of  the  hands  and  forearms.  It  should  not  be  continued  long,  and 
the  case  must  be  carefully  selected  on  account  of  the  stimulating 
properties  of  iodoform.  Rickman  Godlee  recommends  the 
following  formula  for  applying  to  lupus  after  erosion  :  Iodo- 
formi,  gr.  x;  olei  eucalypti  3  ss-  3  i;  vaseline,  ad  3  i.TTt. — Brit.  Med. 
yourn.,  1881,  i,  pp.  767,  847,  881  ;  ii,  p.  80.  Med.  Bulletin,  Phila., 
1881,  iii,  p.  177. 

Gynocardic  acid  and  chaulmoogra  oil. — Wyndham 
Cottle  has  tried  chaulmoogra  oil  and  its  active  principle,  gyno- 
cardic acid,  side  by  side,  and  finds  that  the  latter  possesses  several 
advantages  in  that  it  can  be  easily  given  in  pills,  and  so  the  diffi- 
culty of  administering  large  quantities  of  the  nauseous  oil,  which 
is  hardly  got  over  by  using  perles,  is  obviated.  The  acid,  like  the 
oil,  improves  the  nutrition,  and  patients  gain  weight,  hence  it  is 
good  whenever  there  is  malnutrition,  as  in  gout  and  rheumatism, 
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late  syphilis,  etc.  Locally  both  are  demulcent  and  lubricant. 
Cottle  has  found  the  acid  useful  also  when  administered  inter- 
nally in  leprosy  (one  case)  and  psoriasis.  He  commences  with  half 
grain  doses  of  the  acid  with  extract  of  gentian,  hops,  or  con- 
serve of  roses  several  times  a  day,  and  has  exhibited  three  grains 
daily  for  four  months.  Locally  in  eczema  the  following  is  a  very 
useful  ointment :  Acidi  gynocard.  gr.  xv-xxv  ;  vaseline  1  i.TTl. — 
Brit.  Med.  Journ.,  London,  1881,  i,  p.  999. 

Remarkable  periodical  desquamation. — Preston,  in 
New  Zealand,  has  observed  that  a  married  woman  with  a  large 
family,  who  enjoys  good  health  otherwise,  has  completely  shed 
her  skin  like  a  snake  at  intervals  of  a  month  or  six  weeks  since 
childhood.  None  of  her  children  have  inherited  the  peculiarity. 
She  suffers  from  slight  malaise  for  a  day  or  two,  and  then  the  skin 
peels  off,  forming  large  casts,  from  the  hands,  feet,  nose,  and  ears. 
— Lancet,  Lond.,  1881,  ii,  p.  703. 

The  diagnosis  of  skin  diseases. — McCall  Anderson  has 
published  two  very  interesting  lectures  with  this  title,  the  first 
devoted  to  the  definition,  discussion,  and  illustration  of  the 
primary  and  secondary  lesions  of  the  skin,  and  the  second  to  their 
classification.  He  has  adopted  a  modification  of  the  late  Dr.  A. 
B.  Buchanan's  scheme  (Edin.  Med.  Journ.,  Jan.,  1863).  In  this  it 
is  attempted  to  arrange  diseases  usefully  from  a  clinical  point  of 
view  in  accordance  with  their  nature  and  cause,  and  both  the 
etiological  and  pathological  principles  are  involved.  The  ar- 
rangement is  as  follows  : 

A.  Functional  Af-  (     I.  Pruritus. 

fections  of  the -<    II.  Atrophia  cutis.  ,      r»««««*-;™»  ~-  

S™,  1  III.  A„o£a.ies  of  pigmentation.       \  *  jgg™  ^~Z. 


(X.  Parasitic  affections. 


B.    Organic  Dis 
eases     of    the  \ 
Skin. 


I.    Those    defined     by    uniform  J  f3.  Syphilitic  affections. 
causes-  I  V.  Strumous  affections. 

6 .  Eruptive  fevers. 


II.  Those  not  defined  by  uniform   f  £ .  Inflammations, 

causes  and  comprising:  all  dis-  XT  , 

eases   not  included  in  fore-  ]  V'  New  formations, 

going  groups.  I  Hemorrhages. 

Med.  Times  and  Gaz.,  Lond.,  1882,  i,  pp.  1-55. 
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PARASITIC  DISEASES. 

*  I.   EDMONDSON  ATKINSON. 

The  fungus  of  tinea  imbricata  (Manson). — Dermatolo- 
gists generally  consider  this  affection  a  form  of  ordinary  tinea  tri- 
chophytina,  probably  identical  with  eczema  marginatum  of  Hebra, 
lichen  marginatus  of  Wilson,  Burmese  ringworm,  etc.  Manson's 
views,  showing,  in  his  opinion,  the  incorrectness  of  these  views, 
have  already  been  presented  in  the  Archives  of  Dermatology. 
Thin  studied  epidermic  scales  sent  directly  by  Dr.  Manson,  and 
found  the  quantity  of  fungus  to  be  very  great  and  the  mycelium 
to  vary  very  much  in  size.  The  largest  branches  were  about  one 
half  broader  than  the  mycelium  of  ordinary  ringworm,  but  there 
was  a  considerable  amount  not  differing  from  it  in  size  and  ap- 
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pearance.  Thin  notes  the  possibility  of  other  fungi  than  those  of 
ringworm  lodging  in  the  scales  exposed  on  the  warm,  moist  hu- 
man body  in  hot  climates,  and  obscuring  the  diagnosis. —  Trans. 
Path.  Sac,  London,  xxxi,  1879-80,  p.  339. 

Isolation  in  ringworm  cases  not  necessary. — Thin  as- 
serts that  the  isolation  in  cases  of  ringworm  in  families  and  schools 
is  entirely  unnecessary,  and  that  all  danger  of  contagion  may  be 
obviated  by  the  practice  of  keeping  in  constant  contact  with  the 
patch  of  ringworm  some  fatty  substance,  which,  while  it  may  not 
cure  the  disease,  will  prevent  its  spreading  to  other  localities  and 
other  individuals,  by  precluding  the  escape  of  the  contagious  ele- 
ments of  the  fungus. — Lancet,  i,  1882,  p.  250. 

Herpes  circinatus.— In  some  "  Medical  notes  from  Ceylon," 
Stevenson  attributes  the  spread  of  ringworm  among  troops  to 
the  custom  of  washing  of  the  clothing  of  affected  persons,  in  the 
same  vessels  that  are  used  for  the  clothing  of  unaffected  persons. 
Otherwise  the  danger  of  contagion  is  small.  He  cites  some 
strong  evidence  in  support  of  his  views. — Edinburgh  Med.  Jour., 
1882,  No.  cccxx,  p.  695. 

Chrisma  as  a  parasiticide. — In  a  note  to  the  Lancet,  Crane 
recommends  "chrisma,"  a  product  of  petroleum,  as  a  remedy  in 
tinea  trichophytina,  scabies,  phthiriasis,  etc.  It  acts  promptly  and 
efficiently.  It  should  be  applied  as  an  ointment. — Lancet,  ii,  1881, 
p.  76. 

Pityriasis  circinata  et  marginata. — Emile  Vidal  describes 
a  fungus  parasite,  which  he  claims  to  have  discovered  in  this 
affection,  and  which  he  calls  microsporon  anomoeon  {microsporon  dis- 
par).  Examined  with  an  immersion  objective,  No.  10,  Hart- 
nack,  epithelial  scales  from  a  patch  of  pityriasis  circinata  ex- 
hibit spores  of  a  diameter  of  one  micro-millimetre,  many  even 
smaller,  larger  spores  being  the  exception,  never  exceeding  one 
micro-millimetre  in  diameter.  The  principal  characters  of  this 
fungus  are  :  1.  The  diminutive  size  of  the  spores,  and  their 
great  variation  in  volume.  2.  A  circular  arrangement  in  the  epi- 
thelial cell.  3.  The  scarcity  of  chains  of  spores.  4.  The  ab- 
sence, or,  at  least,  great  rarity  of  mycelium.  The  fungus  affects 
the  superficial  and,  particularly,  the  middle  layers  of  the  epi- 
dermis. It  is  to  be  observed  more  especially  upon  the  face, 
beard,  and  neck.  The  hair  escapes,  and  its  follicle  does  not  be- 
come inflamed.  The  clinical  signs  of  the  affection  are  described, 
and  its  differential  diagnosis  with  "  pityriasis  rosea,  pityriasis  ver- 
sicolor, erythrasma,  and  trichophytosis  circinata"  indicated.  V. 
has  never  seen  the  affection  in  persons  of  more  than  40  years  of 
age,  and  has  never  known  it  to  spread  by  contagion.  Its  cure  is 
easily  effected  by  the  use  of  ordinary  anti-parasitic  remedies. — 
Ann.  de  Derm,  et  de  Syph.  2s.,  vol.  iii,  p.  22. 
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A  peculiar  form  of  dermatomycosis. — H.  Hebra  describes 
a  peculiar  eczema-like  eruption,  consisting  of  papules  and  vesicles 
upon  a  reddened  base,  patches  exuding  and  covered  with  scabs, 
with,  here  and  there,  the  epidermis  stripped  off  even  to  the  papil- 
lary layer.  Morbid  areas  are  not  sharply  circumscribed  by  healthy 
parts.  The  course  of  the  affection  is  especially  chronic,  lasting 
for  years,  spreading  and  itching.  The  locality  of  the  eruption 
was  its  most  striking  feature,  it  being  symmetrically  arranged  on 
the  throat,  both  elbows  and  knees,  rarely  elsewhere.  Hebra  de- 
clares the  constant  presence  in  this  affection  of  fungus  ele- 
ments, shining  and  of  small  size,  generally  heaped  into  large 
masses  resembling  the  fungus  of  tinea  versicolor,  with  which  dis- 
ease, indeed,  Hebra  sees  a  possible  identity.  He  treated  these 
cases  with  unguentum  diachyli  until  all  loss  of  substance  was 
repaired,  and  then  applied  Wilkinson's  ointment  for  a  week.  In 
recent  cases,  cure  was  secured  in  from  5  to  6  weeks.  In  old, 
obstinate  cases  a  10  per  cent,  pyrogallic  acid  salve,  and  5  per  cent, 
solution  of  salicylic  acid  with  starch  were  employed. —  Wien.  med. 
B/dl,  1881,  iv,  pp.  1 195-1232  ;  Viertelj.  f.  Derm.  u.  SypA.,  ix, 
1882,  p.  141. 

Histological  investigations  of  favus  and  tinea  tricho- 
phytina. — His  conclusions  from  the  study  of  favus  and  tinea 
trichophytina  are  given  by  Balzer.  The  elements  of  the  fungus 
are  all  derived  from  the  spore.  In  elongating  and  developing,  it 
forms  a  mycelial  filament.  The  nuclei  within  this  bud  and  seg- 
ment so  as  to  form  a  sporiferous  tube.  New  spores  are  formed 
by  the  segmentation  of  the  mycelial  sheath.  Sometimes  the 
spores  are  only  formed  at  the  extremity  of  the  filament  ;  some- 
times whole  filaments  are  transformed  into  chains  of  spores.  Der- 
matophytes may  follow  three  different  courses  :  1.  They  may  in- 
definitely increase  when  they  find  the  conditions  favorable  to  their 
growth.  2.  After  having  invaded  a  certain  portion  of  the  skin, 
they  may  remain  inert.  3.  They  may  disappear  after  having  com- 
pleted life  histories.  The  favus  cup  he  considers  to  consist  of  the 
elements  of  the  fungus  and  great  quantities  of  micrococci.  The 
spores  are  of  varying  shape  and  volume,  composed  of  a  homo- 
geneous and  transparent  envelope  and  a  central  substance  color- 
ing with  reagents.  The  mycelial  tubes  are  of  very  irregular  form 
and  branch  at  short  intervals,  have  transparent  and  homogeneous 
walls,  and  enclose  irregularly  cubical  spores.  The  spores  are 
partly  derived  from  intra-tubular  segmentation  and  partly  by  sim- 
ple budding.  Alterations  of  the  hair  occur  only  secondarily. 
When  implicated  it  is  of  brittle,  grayish,  shreddy  aspect.  Balzer 
agrees  with  those  who  hold  that  the  achorion  invades  the  true 
skin.  He  observes  three  phases  in  the  evolution  of  favus  :  1.  The 
phase  of  intra-epidermic  vegetation.  2.  The  phase  of  intra-der- 
mic  vegetation.  3.  The  phase  of  cicatrization  with  alopecia.  The 
elements  of  tinea  trichophytina  differ  from  those  of  favus  in  the 
length,  thinness,  regularity,  and  scanty  ramification  of  the  my- 


252 


DIGEST  OF  LITERATURE 


celium,  the  smaller  volume  and  the  elliptic  or  oval  shape  of  the 
spores.  There  are  also  differences  due  to  location,  the  achorion 
being  most  at  home  in  the  soft  portions  of  the  epidermis,  the  tri- 
chophyton in  the  dry,  horny  layers.  The  epidermic  scales  contain 
chiefly  mycelia,  while  the  hairs  have  spores  mostly.  The  tricho- 
phytic  elements  invade  first  the  peripheral  portions  of  the  hair,  later 
the  medulla. — Arch.  gen.  de  med.,  1881,  ii,  p.  385  ;  Ann.  de  Derm, 
et  de  Syph.,  2  s.,  iii,  p.  53. 

On  filaria  sanguinis  hominis  in  South  Formosa. — For- 
mosa is  an  island  180  miles  wide,  and  in  constant  communication 
with  Amoy  (where,  according  to  Manson,  one  in  ten  of  the  in- 
habitants, have  filaria  in  their  blood),  and  yet,  according  to 
Myers,  one  finds  fila-ia  infection  only  very  rarely.  The  only 
three  cases  he  saw  were  immigrants  from  the  mainland.  This  im- 
munity is  attributed  to  the  absence  from  the  island  of  the  suitable 
species  of  the  mosquito  to  act  as  the  intermediate  host.  Myers' 
results  bear  out  Manson's  statements  as  to  the  hours  during  which 
filaria  may  be  detected  in  the  blood.  He  thinks  each  appearance 
of  the  embryo  filarial  is  a  new  brood  which  perishes  forthwith.  In 
reply  to  the  objection  that,  if  the  filarise  die  in  the  blood  within 
twenty-four  hours,  why  do  they  live  longer  when  liberated  ?  the 
author  claims  that  the  withdrawal  from  the  blood  is  a  compliance 
with  the  natural  requirements  of  the  parasite,  failing  to  effect 
which,  it  dies. — China  Imp.  Customs  Med.  Rep.,  1881,  xxi,  p.  1  ; 
London  Med.  Rec.,  1882,  No.  79,  p.  3. 

On  filaria  of  the  blood  and  its  relations  with  ele- 
phantiasis Arabum  and  some  other  affections  of  hot 
countries. — A  general  review  of  the  questions  involved  in  the 
discussion  of  this  subject  is  presented  by  Barth,  together  with 
its  complete  history  to  the  date  of  writing. — Ann.  de  Dermatol,  et 
de  Syphil.y  1 88 1,  2  s.,  ii,  pp.  546-677. 

Lymph-scrotum. — Manson  reviews  the  history  of  filaria  of 
lymph-scrotum,  the  parent  of  the  embryo  nematode  discovered  by 
Wucherer  in  1872,  and  called  by  him  filaria  sanguinis  hominis. 
This  (the  parent)  was  first  discovered  by  Bancroft  in  1876,  and 
by  Lewis  in  1877.  More  recently,  others  have  detected  it.  It 
was  named  by  Cobbold,  filaria  Bancrofti,  in  honor  of  its  discov- 
erer. The  male  is  considerably  smaller  than  the  female.  The 
latter  is  long,  slender,  hair-like,  quite  three  inches  in  length  by 
y-J-o  inch  in  breadth,  and  contains  a  narrow  alimentary  canal  and 
reproductive  organs.  The  vagina  is  a  short  and  bifurcated  course, 
and  opens  -fa"  from  the  head.  It  divides  into  two  internal 
horns,  which,  stuffed  with  the  embryos  in  all  stages  of  devel- 
opment, run  nearly  to  the  tail.  The  creature  is  therefore  vivipa- 
rous. The  parent,  lying  in  a  lymphatic  vessel,  emits  the  young 
into  the  lymph  stream,  through  which  it  finally  meets  the  blood. 
Here,  as  well  as  in  the  lymph,  this  embryo,  under  a  high  power  of 
the  microscope,  is  seen  to  be  a  long,  slender,  snake-like  creature, 
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so  active  that,  when  living,  its  characters  can  hardly  be  distin- 
guished. It  measures  from  -fa  to  3-^00"  inch,  is  perfectly  transpa- 
rent and  apparently  structureless,  tapering  at  either  end.  This 
embryo  is  not  to  be  detected  at  all  times  in  its  host.  During  the 
day  it  is  absent,  but  begins  to  appear  about  six  or  seven  o'clock  in 
the  evening,  and  its  numbers  rapidly  increase  until  about  mid- 
night, when  as  many  as  a  hundred  individuals  may  be  counted  in 
a  single  drop  of  blood.  Gradually  the  numbers  diminish  from 
this  hour  until  eight  or  nine  o'clock  a.m.,  when  none  can  be  found. 
This  routine  is  observed  month  after  month.  Manson  concludes 
that  these  embryos  undergo  no  further  development  in  the  human 
body.  In  searching  for  another  host  for  the  further  development 
of  the  parasite,  he  asserts  that  he  has  discovered  it  in  the  mos- 
quito, or,  rather,  in  a  special  variety  of  this  insect,  which  he  de- 
scribes. Sucked  by  the  female  mosquito  from  the  blood  of  a 
filarious  person,  the  embryos  mostly  die  and  are  digested.  Some, 
however,  survive  and  enter  upon  a  peculiar  metamorphosis.  The 
body  becomes  broader  and  shorter,  and  filled  with  a  granular 
fluid.  Definite  structure  is  developed.  The  animal,  ¥V  inch  in 
length,  remains  in  the  stomach  of  the  mosquito  until  the  death  of 
the  latter,  which  occurs  in  from  four  to  five  days.  Beyond  this 
point  its  history  is  obscure.  At  this  time  it  possesses  an  alimen- 
tary canal  and  boring  apparatus,  and  is  supposed  either  to  find  its 
way  back  into  the  human  body  in  drinking  water  or  to  penetrate 
by  its  own  efforts.  In  1,000  natives  of  Southern  China,  taken  in- 
discriminately, the  filaria  sanguinis  hominis  will  be  found  in  the 
blood  of  100  some  time  between  sunset  and  sunrise.  A  consider- 
able number  of  these  persons  will  enjoy  good  health  ;  some  will 
have  irregular  febrile  attacks  ;  some,  enlarged  lymphatics  ;  some, 
lymph-scrotum  ;  some,  elephantiasis  of  the  scrotum  or  legs,  etc. 
Manson  concludes  that  there  is  a  connection  between  the  filaria 
and  these  diseases.  The  parasite  only  excites  disease  by  ob- 
structing lymph  channels.  Other  obstructions  may  produce  simi- 
lar effects.  In  lymph-scrotum  the  symptoms  are  caused  by  em- 
bolic closure  of  lymph  glands  by  ova. —  Transact.  Path.  Soc. 
London,  vol.  xxxii,  p.  285. 
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DISEASES  OF  THE  GLANDS. 


W.  A.  HARDAWAY,  M.D.* 

Suette  miliaire.  —  Jules  Rochard   relates  the  following 

observations  made  upon  an  epidemic  of  this  disease  which  oc- 
curred on  the  island  of  Oleron  during  the  summer  of  1880.  There 
were  142  deaths  per  thousand  cases,  and  among  a  population  of 
about  20,000.  No  such  severe  epidemic  has  visited  France  for 
30  years.  The  following  are  the  characteristics  of  this  disease  : 
Sudden  attack,  rapid  evolution,  profuse  perspiration,  well-defined 
eruption,  epigastric  pain,  dyspnoea,  sometimes  pushed  to  suffoca- 
tion, constipation,  and  insomnia.  The  intense  and  rapidly  fatal 
course  of  this  disease  has  been  noted  by  all  observers — death  oc- 
curring in  some  cases  in  less  than  twelve  hours, — as  well  as  the 
length  of  convalescence  and  the  rapidity  with  which  the  cadavers 
become  putrefied.  The  "  suette  "  crosses  distance  with  astonish- 
ing rapidity,  and  attacks  a  score  or  more  of  persons  on  the  day 
of  its  appearance  in  a  village.  The  temperature,  which  had  been 
neglected  in  previous  epidemics,  has  been  noted  in  the  present 
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one.  In  mild  cases  the  thermometer  fluctuated  between  98. 6°  F. 
and  100. 40,  in  more  serious  ones  it  rose  to  1040  and  105. 8°,  and 
finally,  in  two  fatal  cases,  to  108.50  and  109. 70.  Ipecac,  in  about 
twenty-grain  doses  at  the  inception  of  the  disease,  together  with 
cold  lotions,  has  given  better  results  than  any  other  medication. 
The  cold  lotions  especially  were  used  in  high  temperatures. — 
Arch.  gen.  de  ?ned.,  April,  t88i. 

Hypodermic  injections  of  nitrate  of  pilocarpine  in 
bromidrosis  of  the  feet,  and  the  comparative  action  of 
pilocarpine  and  jaborandi. — In  his  observations  on  the  above, 
Dr.  Armingaud  found:  1st.  That  data  as  yet  are  not  sufficiently 
numerous  to  affirm  that  pilocarpine  is  a  never-failing  remedy  in 
fetid  sweating  of  the  feet.  2d.  That  the  action  of  that  drug  in 
intermittent  fever  is  such  as  to  give  rise  to  a  certain  amount  of 
distrust.  3d.  That  repeated  hypodermic  injections  of  nitrate  of 
pilocarpine  seem  to  have  a  curative  action  in  bromidrosis  of  the 
feet.  4th.  That  suppression  of  the  perspiration  of  the  feet,  ob- 
tained by  the  use  of  this  drug,  does  not  seem  to  give  rise  to  any 
serious  consequences,  even  when  it  occurs  brusquely.  5th.  That 
it  will  require  a  longer  period  of  observation  of  his  patients  to  es- 
tablish the  permanence,  or  otherwise,  of  this  action.  6th.  That 
pilocarpine  in  this  case  produces  a  derivative  and  substitutive 
hypersecretion  of  the  salivary  glands,  and  that  the  sudorific  ac- 
tion, which  is  always  more  certainly  and  more  completely  ob- 
tained by  jaborandi  than  by  pilocarpine,  does  not  seem  capable 
of  being  advantageously  substituted  for  the  sialogogue  action  of 
the  last-named  drug. 

It  would  be  a  matter  of  great  interest  to  ascertain  whether  the 
product  giving  the  morbid  perspiration  of  the  feet  its  fetid  odor — 
probably  due  to  its  decomposition, — not  being  excreted  any 
longer  through  the  palmar  and  lateral  surfaces  of  the  toes  and  the 
soles  of  the  feet,  is  not  eliminated  with  the  saliva  produced  in  this 
manner. 

It  would  be  necessary,  however,  to  be  certain  of  the  odor-giv- 
ing principle,  which  we  are  not.  We  must,  however,  have  due  re- 
gard for  the  opinion  of  Robin,  who,  having  found  leucine 
in  this  morbid  secretion,  attributes  the  fetor  to  the  decom- 
position of  this  substance,  and  the  formation  of  valerianate  of  am- 
monia.— Gaz.  hebd.,  Feb.  18,  1881,  p.  101. 

Agaricus  in  night-sweating.— Dr.  R.  N.  Wolfenden's 
observations  upon  this  subject,  in  nearly  40  cases,  lead  him  to 
consider  this  drug  of  value  equal  to  atropia,  and  even  superior  to 
it,  from  the  fact  that  it  is  quite  innocuous.  Ten  grains  too  much 
or  too  little  produce  no  toxic  effects.  Twenty  grains  are  usually 
sufficient,  given  at  bedtime,  though  thirty  grains  may  be  required  to 
entirely  check  the  sweating.  The  great  quantity  of  the  powder, 
which  is  bitter,  is  the  only  inconvenience  attending  the  adminis- 
tration of  large  doses.  The  only  effects  that  he  has  ever  seen 
produced  by  large  doses  are  nausea,  which  stops  on  diminishing 
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the  dose  ;  or  diarrhoea,  which  is  obviated  by  combining  it  with  one 
or  two  grains  of  Dover's  powder.  His  cases  were  all  phthisical,  and 
hence  nothing  can  be  said  of  its  effects  on  sweating  from  other 

causes. 

He  believes  it  to  be  a  preparation  worthy  of  extensive  trial. — 
Med.  Times  and  Gaz.,  1881,  ii,  p.  442. 

Sweat  secretion. — In  reference  to  this  secretion,  Dr.  Unna, 
of  Hamburg,  said,  that  although  the  parts  of  the  nervous  system 
concerned  in  its  production  have  been  defined  by  recent  physio- 
logical research,  showing  the  mutual  independence  of  circulatory 
and  sweat  phenomena,  vet  the  old  puzzle  of  "  cold  sweat  "  and 
"dry  heat  "  still  remained  unsolved.  This  failure  on  the  part  of 
a  one-sided  nerve-theory  has  led  Dr.  Unna  to  criticise  the  opin- 
ions held  as  the  basis  of  the  ordinary  theories  of  the  sweat  secre- 
tion. Neither  physiology  nor  pathology  have  shown  that  the  sweat 
which  exudes  from  the  sweat  pores  comes  exclusively  from  the 
sweat-coils  ;  nor  does  such  conception  harmonize  with  the  facts 
of  comparative  anatomy.  The  existence  of  an  unbroken  histo- 
logical series  of  gradations,  between  the  ordinary  sweat-glands, 
and  the  glands  around  the  anus,  in  the  axilla,  and  in  the  ceruminous 
glands  of  the  ear,  and  the  fact  that  the  latter  continually,  and  the 
former  intermittingly,  pour  out  a  secretion  containing  mucus,  fat, 
or  pigment,  have  hitherto  not  been  contested.  The  watery  element 
must  partly  be  drawn  from  the  blood-vessels  of  the  papillary 
layer,  partly,  perhaps,  from  those  surrounding  the  duct,  and  from 
the  rete  mucosum,  a  free  communication  existing  between  the 
inter-epithelial  spaces  of  the  prickle-cell  layer  and  the  lumen  of 
the  duct.  Hence  the  sweat  is  a  mixed  fluid,  derived  from  differ- 
ent sources,  its  reaction  varying  according  to  its  composition. 

Nerve  physiology  has  only  shown  that  the  sweat  secretion  is 
independent  of  blood  pressure  and  of  the  rapidity  of  the  circula- 
tion, but  not  of  the  circulation  as  a  whole  ;  and  we  must  reject 
the  theory  which  holds  that  the  sweat-coil  secretes  watery  sweat 
under  continual  nerve  stimulus. 

The  best  theory  is  that  derived  from  a  vaso-motor  and  a  mus- 
culo-motor  hypothesis  ;  it  explains  the  action  of  the  involuntary 
muscles  connected  with  the  gland,  the  transitions  between  fatty 
mucoid  and  pigmented  sweat,  and  especially  the  phenomena  of 
"cold  sweat."  The  "dry  heat,"  observed  chiefly  in  general  feb- 
rile states  and  in  certain  skin  diseases,  requires  other  factors  out- 
side of  the  range  of  the  nervous  system  for  its  explanation. 
Amongst  these,  the  expansion  by  heat  of  the  horny  layer  of  the 
epidermis  deserves  especial  attention,  as  by  this  means  the  cleft- 
shape  lumen  of  the  canal  in  the  stratum  lucidum  is  shut.  We  are 
thus  led  to  a  wider  view  of  the  sweat  secretion,  and  to  the  idea  of 
a  division  of  labor  amongst  the  different  sweat-producing  organs. 
The  conception  is  calculated  to  throw  new  light  on  certain  skin 
diseases. —  Tra?isact.  Internat,  Med.  Cong.,  1881,  viii,  p.  187. 
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Bromide  rash. — Dr.  Percy  Boulton,  of  London,  reports  a 
case  of  this  kind,  in  a  woman,  who  entered  his  service  for  pelvic 
pain.  After  administering  tincture  opium  and  quinine  for  several 
days,  he  gave  her  three  grains  of  bromide  of  iron  three  times  a  day. 
When  about  one  drachm  of  bromide  of  iron  had  been  taken  alto- 
gether, a  few  spots  suggestive  of  bromide  rash  appeared  about  the 
face.  The  bromide  was  then  discontinued,  and  other  remedies 
given.  About  two  weeks  after  the  administration  of  the  bromide 
had  been  withdrawn,  the  patient's  legs  were  still  pretty  uniformly 
covered  with  a  discrete  pustular  eruption.  He  was  certain  from 
careful  examinations  that  it  was  not  specific,  and  suspected  bro- 
mide rash,  which  looked  unlike  any  thing  he  had  ever  seen,  except 
pustular  eczema  (ecthyma).  Dr.  Thin  being  called  upon  to  make 
a  diagnosis,  pronounced  it  a  case  of  bromide  rash.  He  said,  that 
although  the  diagnosis  was  at  the  first  glance  by  no  means  easy, 
it  was  nevertheless  possible  to  make  it  from  the  objective  charac- 
ter alone.  When  Dr.  Thin  first  saw  the  patient,  her  thighs  and 
legs  were  thickly  studded  with  papules  and  pustules — a  few  were 
visible  on  the  arms  and  on  the  shoulders,  the  rest  of  the  body  be- 
ing free.  The  seat  of  eruption  was  the  unusual  one  of  the  anterior 
surfaces,  exclusively,  of  the  lower  extremities.  The  papules  be- 
came pustules,  the  latter  attaining  the  size  of  a  large  pea  ;  the 
papules  themselves  being  preceded  by  a  small,  hard,  subcutaneous 
swelling.  The  lesion,  then,  had  three  stages  :  induration,  papu- 
lation, and  suppuration,  the  last  stage  presenting  the  special 
character  of  the  eruption.  The  inflammation  terminated  in  a  free 
bullous  pustule  rarely  found  in  any  recognized  form  of  skin  dis- 
ease. Secondary  syphilis  was  excluded  on  account  of  the  pustule 
being  uncomplicated,  and  by  the  localization  of  the  eruption. 
Further,  the  eruption  made  its  appearance  during  the  administra- 
tion of  bromide  of  iron  ;  it  disappeared  in  a  few  days,  without 
treatment,  leaving  in  the  place  of  the  larger  pustules  dark  brown 
spots,  with  dry  adherent  scales  in  the  centre. — Lancet,  Oct.  15, 
.  1881,  p.  663. 

Pathology  of  molluscum  contagiosum.— Dr.  Thin  de- 
scribes the  appearances  he  has  observed  in  preparations  from 
more  than  fifteen  of  these  tumors.  With  one  exception,  no  hairs 
or  sebaceous  glands  were  found  in  all  these  preparations.  Hence, 
it  followed,  that  the  development  of  these  tumors  was  attended  by 
falling  out  of  the  hairs  and  disappearance  of  the  sebaceous  glands. 
The  formation  has  no  duct,  and  there  was  no  sebaceous  secre- 
tion in  the  cells.  The  tumor  was  composed  of  rounded  epidermic 
masses  and  not  of  glandular  elements.  It  was  formed  by  a  small 
number  of  independent  growths,  which  began  on  the  free  surface 
of  the  epidermis,  close  to  each  other.  These  coalesced  as  they 
grew,  and  formed  one  tumor.  In  one  section  the  primary  point 
of  origin  was  traced  to  a  hair  follicle.  Dr.  Thin,  following  Vir- 
chow,  assigned  the  first  abnormal  action  to  the  cells  of  the  in- 
ternal root-sheath.     The  hair  dropped  out  of   the  distended 
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follicle,  the  sebaceous  glands  atrophied,  the  follicle  became  enor- 
mously widened,  and  new  growths  bulged  out  from  the  epidermic 
root-sheaths  of  the  hair.  The  small  group  of  separate,  indepen- 
dent points  of  development,  which  coalesced  to  form  the  tumor, 
probably  originated  from  being  inoculated  by  molluscum  cells, which 
escaped  from  the  distended  follicle.  As  the  morbid  process  could 
develop  from  the  free  surface  of  the  epidermis,  its  origin  in  a 
follicle  might  not  be  invariable.  When  a  molluscum  body  devel- 
oped from  an  epidermic  cell,  the  cell  first  filled  with  granules, 
clear  spaces  becoming  visible  in  different  parts  of  the  cell.  These 
granules  enlarged  and  finally  coalesced  into  a  homogeneous  mass, 
the  muscles  being  pushed  aside,  and  finally  disappearing.  When 
development  was  complete,  an  epidermic  shell  contained  a  mass 
of  homogeneous  substance,  which  had  special  physical  and  chemi- 
cal properties.  This  substance  was  a  new  product  foreign  to  the 
healthy  cell.  It  sometimes  fell  out,  and  the  epidermic  cell-wall 
remained,  retaining  its  shape  and  consistence.  The  molluscum 
body,  therefore,  remained  an  epidermic  cell  from  beginning  to 
end,  its  natural  evolution  having  been  interfered  with  by  an 
unknown  cause  acting  from  without.  This  morbid  agent  lodged 
first  in  the  follicle,  and  then  developed,  multiplied,  and  infected 
the  epidermis  in  the  immediate  neighborhood  of  the  follicle. — 
Med.  Times  &  Gaz.,  1881,  Jan.  15,  p.  89. 

Molluscum  contagiosum. — Dr.  Crocker  showed  a  series 
of  microscopical  specimens  of  this  disease  to  the  Pathological 
Society  of  London.  They  tended  to  show  its  origin  in  the  hair 
follicle,  the  molluscous  change  beginning  in  the  cells  of  the 
internal  root-sheath,  gradually  advancing  to  the  corneal  layer  of 
the  skin,  and  the  upper  part  of  the  rete  Malpighii.  In  the  lower 
part  of  the  rete  there  was  a  gradual  transition  to  granular  cells,  as 
described  by  Dr.  Thin. 

His  observations  confirmed  those  already  given  by  Dr.  Thin. — 
Brit.  Med.  yourn.,  Jan.  15,  1881. 

Molluscum  contagiosum  and  its  affinities. — In  his  com- 
munication to  the  Pathological  Society  of  London,  on  observations 
made  upon  the  above,  conjointly  with  his  brother,  Alex.  Morrison, 
Dr.  B.  G.  Morrison  says  :  That,  contrary  to  his  opinion  ex- 
pressed at  a  previous  meeting,  that  the  tumors  were  hypertrophied 
sebaceous  glands,  he  now  thought  that  other  structures  besides 
these  might  be  involved,  and  expressed  his  doubts  as  to  the  abso- 
lute correctness  of  the  glandular  theory  of  their  origin.  He  ob- 
tained specimens  from  the  buttocks  of  a  child  3  years  old.  The 
8  or  10  tumors  on  each  buttock  presented  the  characteristics  of 
molluscum  contagiosum  ;  the  covering  of  each  consisted  of  epithe- 
lium only  ;  the  whole  body  was  epithelial,  and  presented,  coarsely, 
a  gland-like  structure.  They  examined  the  hair  follicles  and  skin 
of  the  perinaeum  near  the  anus,  in  an  adult,  to  make  comparisons 
regarding  the  normal  hair  follicle  and  sebaceous  glands  as  con- 
tinuous structures,  and  considered  in  their  relation  to  their  de- 
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velopment.  In  the  skin  of  the  perinseum  he  found  crypts  lined 
with  epithelium, — atrophied  hair  follicles,  some  of  which  still 
retained  the  atrophied  fragment  of  the  hair.  Ingrowing  processes 
from  the  rete  mucosum  were  also  to  be  seen, — hair  follicles  in  pro- 
cess of  development.  In  the  external  auditory  meatus,  the  se- 
baceous appendages  of  the  hair  follicles  were  greatly  developed  ; 
so  that  these  glands,  after  shedding  of  the  hair,  much  resembled 
the  tumors  of  molluscum.  The  sebaceous  glands  were  con- 
structed most  externally  by  cells  from  the  rete  mucosum,  within 
these  by  squamous-looking  cells,  and  centrally  the  cells  held 
sebum,  and  might  give  rise  to  considerable  spaces  from  degen- 
erative destruction.  The  periplastic  material  formed  a  complete 
reticulum  supporting  and  connecting  the  several  structures.  In 
molluscum  contagiosum  the  epithelial  tissue  alone  was  concerned. 
The  peripheral  tumor  substance  was  formed  of  cells  like  those  of 
the  rete  mucosum  ;  a  large  number  were  vacuolated,  and  these 
last  cells  formed  the  "  molluscous  bodies,"  so  named  by  Dr.  Til- 
bury Fox.  The  vacuolated  elements  were  more  spherical  and 
much  larger  than  the  others,  and  their  size  increased  toward  the 
centre  of  the  tumor,  which  was  constituted  by  irregular  distinctly 
walled  spaces  holding  a  homogeneous,  hyaline-like  material.  The 
periplast  peripherally  encased  the  cells,  more  centrally  it  increased 
in  amount,  and  most  internally  formed  distinct  fibrous-looking 
septa,  which  might  in  parts  disappear  after  degeneration.  The 
essential  pathology  of  molluscum  contagiosum,  therefore,  he  con- 
sidered an  epithelial  overgrowth  conjoined  with  sebaceous  degen- 
eration. No  fungus  was  discoverable  in  connection  with  the 
growth.  The  horizontal  rete  mucosum  might  be  uniformly  hyper- 
trophied,  but  this  formed  no  essential  part  of  the  changes  ;  the 
disease  originated  in  overgrowth  of  hair  follicles  (obsolete  or  not), 
or  from  sebaceous  glands,  or  the  crypt-like  processes  of  epithelium, 
such  as  occurred  in  normal  skin.  From  the  degeneration  of  the 
more  central  part  of  the  overgrowth  resulted  the  fatty  material  of 
-the  tumor.  In  this  view  no  special  kind  of  irritation  was  needed 
to  occasion  the  disease. — Brit.  Med.  your.,  May  14,  1881,  p.  768. 

Chromidrosis. — Dr.  T.  C.  Fox  read  a  paper  on  two  cases  of 
this  disease,  before  the  Clinical  Society  of  London,  in  which  a  deep 
blue-black  pigment  exuded  upon  the  skin  of  the  circumorbital 
region.  One  case  occurred  in  a  girl,  set.  18,  partially  deaf-mute, 
intelligent,  and  of  good  physique.  There  was  a  conspicuous  sym- 
metrical black  pigmentation  of  the  eyelids  and  a  large  portion  of 
the  adjoining  cheeks.  The  catamenia  appeared  first  at  the  age  of 
15,  and  had  never  been  regular  in  time  or  quantity  ;  since  that 
time  the  girl  had  suffered  from  general  malaise,  severe  headaches, 
and  very  marked  habitual  constipation.  She  was  not  hysterical. 
The  pigmentation  was  first  noticed  on  the  lower  lids,  whence  it 
gradually  spread.  Placed  under  observation,  it  was  found  that 
the  pigmentation  varied  considerably  in  amount  and  intensity,  but 
present  in  some  degree  pretty  continuously.  It  was  always  less  at 
the  catamenial  period,  seemed  to  bear  a  relation  to  the  very  ob- 


26o 


DIGEST  OF  LITERATURE 


stinate  constipation,  and  was  the  more  intense  and  extended  the 
longer  the  interval  between  the  relief  of  the  bowels.  The  pigmen- 
tation was  found  to  disappear  on  several  occasions  on  the  bowels 
becoming  regular.  On  examination  of  the  urine,  indican  was 
found  to  increase  markedly,  pari  passu ,  with  the  constipation,  and 
the  exudation  of  pigment,  which  presented  characters  in  all  re- 
spects similar  to  other  cases  recorded  by  Robin,  and  others. 
The  Indian-ink-looking  amorphous  granules  were  insoluble 
in  nearly  all  reagents,  hot  or  cold,  but  when  moistened  with 
glycerine  a  deep  blue  color  was  displayed,  and  when  dissolved  in 
hot  sulphuric  acid,  a  beautiful  purple  hue  was  first  given,  and 
finally  a  bistre  tint.    The  pigment  was  evidently  indigogenous. 

Case  2. — Girl,  set.  18,  hysterical  and  phthisical,  suffering  from 
flatulent  distension  and  constipation.  The  pigment  offered  the 
same  reactions  as  in  the  first  case,  but  the  pigmentation  was 
slighter  and  more  fitful  in  appearance. 

Pigmentation  in  both  cases  was  increased  by  any  heat,  emotion, 
etc.,  determining  the  blood  to  the  face.  Dr.  Fox  insisted  on 
the  reality  of  the  affection,  which  he  challenged  any  one  to  dis- 
prove. The  chief  points  discussed  were  the  causation,  and  the 
relation  of  the  exudation  to  uterine  troubles,  general  debility,  and, 
especially,  constipation  ;  the  influence  of  emotion,  heat,  etc.,  in 
increasing  the  pigmentation,  and  the  sites  it  usually  occupied  ; 
the  probability  of  its  being  exuded  in  a  soluble  form  in  the  sweat 
rather  than  sebum,  and  its  subsequent  oxidation  into  a  colored 
pigment  by  contact  with  the  air  ;  the  varying  shades  of  the  color 
in  different  patients,  and  in  the  same  patients  at  different  times  ; 
the  constant  chemical  and  physical  characters  of  the  pigment, 
which  are  proved  to  be  indigogenous ;  and  to  similar  products 
found  in  urine,  pus,  vomit,  faeces,  milk,  dropsical  fluids,  etc.  Dr. 
Fox  gave  the  latest  researches  into  the  production  of  indican  in 
the  economy,  and  its  connection  with  chromidrosis. 

Very  little  hyperesthesia  had  been  present  in  his  cases.  To  the 
thirty-nine  collected  by  Dr.  Foot,  he  added  five  others  ;  6  in 
males  and  38  in  females,  at  ages  ranging  between  fifteen  and  fifty- 
seven,  with  a  mean  age  of  twenty-two.  The  removal  of  the  matter 
was  not  followed  by  constitutional  effects  ;  there  was  no  evidence 
of  steatorrhcea  in  the  majority  of  the  cases  cited.  In  one  case 
phthisis  was  suspected.  No  bacteria  were  found  in  the  solutions 
of  pigment.  He  did  not  agree  with  Dr.  O'Connor  that  any  con- 
nection existed  between  these  cases  and  those  of  xanthelasma. — 
Brit.  Med.  Jour.,  1881,  i,  p.  921. 
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EXUDATIVE    OR    INFLAMMATORY   AFFECTIONS  : 
ERYTHEMATOUS,    PAPULAR,  VESICULAR, 
BULLOUS,    AND  PUSTULAR. 

H.  W.  STELWAGON,  M.D. 

Erythema  gyratum  perstans  in  two  elder  members  of 
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a  family. — Under  this  heading  Fox  reports  two  curious  cases. 
The  patients  were  brother  and  sister,  aged  respectively  nineteen 
and  a  half  and  eighteen.  The  disease  had  existed  since  early 
childhood,  with  occasional  improvement.  The  family  history  was 
good.  The  eruption  begins  by  the  evolution  of  scattered,  isolated, 
slightly  raised  erythematous,  millet-seed  papules,  accompanied  by 
the  most  intolerable  itching.  These  papules  quickly  extend  centri- 
fugally,  whilst  the  central  hypersemia  as  rapidly  subsides,  so  that 
in  a  few  hours  after  the  appearance  of  the  papules,  a  circular  area 
of  skin  is  observed,  pigmented  but  otherwise  normal,  ever  en- 
larging in  exact  ratio  with  the  narrow,  slightly  raised,  advancing 
erythematous  border.  Such  areas  complete  their  desquamation 
so  rapidly,  that  there  is  only  a  ragged  cuticular  fringe,  adherent 
to  the  inner  edge  of  the  advancing  erythematous  border  of  the 
ring.  This  white  fringe  constitutes  a  very  curious  and  conspicu- 
ous feature.  As  the  rings  continue  to  enlarge,  as  they  may  do  up 
to  about  the  size  of  the  palm,  they  meet  other  adjoining  similar 
rings  and  fuse  together,  and  so  in  time  large  tracts  of  skin  are 
covered  with  festooned  and  gyrate  figures.  The  skin  over  which 
the  erythema  has  travelled  in  a  few  days  resumes  its  normal  con- 
dition, except  as  regards  the  pigmentation. 

Both  patients  are  subject  to  recurrent  non-febrile  outbreaks  of 
greater  or  less  intensity  which  occur  at  least  every  three  months 
and  last  from  ten  days  to  six  weeks  according  to  the  severity,  and 
then  the  greater  part  of  the  trunk,  with  the  extremities,  especially 
the  extensor  surfaces,  may  be  attacked.  In  the  intervals  between 
the  outbreaks  also  there  is  a  continual  evolution  of  papules  here 
and  there,  particularly  over  the  shoulders,  thighs,  and  buttocks. 
The  skin  has  never  been  absolutely  free  since  the  disease  made 
its  first  appearance.  The  palms  and  soles,  face,  neck,  and  scalp, 
are  never  attacked,  and  rarely  the  dorsal  surface  of  the  hands  and 
feet.  The  disease  is  less  intense  in  winter.  The  male  patient  noticed 
that  the  eruption  will  start  from  the  region  of  any  scratch  or  cut. 
The  disease  seemed  but  little  influenced  by  treatment.  After  due 
consideration  and  weight  of  what  it  might  be,  Fox  concludes  that 
it  belongs  to  the  erythemata — a  phase  of  the  annular  erythema.  A 
chromo-lithograph  accompanies  the  communication. —  Trans. 
Clin.  Soc.  London,  1881,  xiv,  p.  67. 

Cases  of  erythema  or  herpes  iris.— Several  very  interest- 
ing, and  in  some  respects  a  few  extraordinary  cases  of  this  affec- 
tion are  reported  by  Crocker.  In  concluding  the  communica- 
tion he  adds  :  "  We  have,  therefore,  the  following  forms  of  this 
curious  condition,  with  diversely  colored  zones. 

"  1.  Those  which  form  one  or  more  rings  of  vesicles  around  a 
central  bulla,  which  either  remain  as  vesicles,  or  become  pustular 
and  then  leave  scars, — the  typical  herpes  iris. 

"  2.  A  succession  of  concentric  zones,  the  outer  one  consisting 
of  the  cuticle  raised  by  the  effused  fluid. 

"  3.  Concentric  zones  of  erythema  which  remain  erythema  only 
throughout,  which  may  constitute  the  whole  eruption,  or  be  a  part 
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of  a  multiform  erythema." — Trans.  Clin.  Soc.  London,  1881,  xiv, 
P-  133- 

Lichen  planus. — In  a  clinical  lecture  on  lichen  planus, 
Crocker  gives  the  results  of  his  microscopic  examination  of  ex- 
cised papules  of  this  disease.  His  investigations  are  given  in 
detail,  and  in  summing  up,  he  says  :  "  The  general  conclusions  I 
would  draw,  therefore,  are  : 

"1.  That  the  process  at  its  commencement  is  entirely  superficial. 

"2.  That  it  consists  of  an  inflammatory  effusion  from  the  super- 
ficial plexus  of  vessels,  the  cells  in  horizontal  vessels  coming  only 
from  the  upper  wall. 

"3.  That  all  the  vessels  of  this  plexus  are  notably  dilated,  and  the 
papillae  enlarged  by  down-growth  of  the  interpapillary  processes. 

"4.  That  all  the  epithelial  layers  undergo  proliferation,  those  in 
the  rete  mucosum  taking  the  most  prominent  part  in  the  forma- 
tion of  the  papule. 

"5.  That  the  involvement  of  the  hair  follicles  is  not  an  essential, 
nor  the  main  feature  of  the  process  in  most  cases  ;  but, 

"6,  That  the  sweat  ducts  have  more  often  an  influence  in  deter- 
mining the  position  of  the  papule." — La?icet,  London,  1881,  p.  77. 

Urticaria  perstans. — Pick  observes  that  in  addition  to  the 
form  of  urticaria  described  as  "  chronic  urticaria,"  in  which 
evanescent  wheals  continue  to  appear  for  an  indefinite  period, 
there  are  two  forms  of  the  chronic  disease  which  are  "  stationary  " 
in  character.  In  one  of  these,  wheals  and  the  accompanying 
hyperemia  are  present  and  persist  for  some  time.  In  this  variety, 
reddish  macules  remain  visible  for  some  days  after  the  wheals 
have  disappeared,  doubtless  connected  with  the  hypersemic  injec- 
tion. This  form,  Pick  observes,  is  probably  the  one  Willis  de- 
scribed as  "  urticaria  perstans."  Five  such  cases  have  come  under 
Pick's  notice,  three  of  which  are  reported  in  the  communication. 
In  these  the  patients  were  aged  sixteen,  twenty-four,  and  fifty- 
three. 

In  the  second  of  these  two  forms  there  is  considerable  discolora- 
tion, which  remains  a  long  time  after  the  injection  has  faded. 
This  form  corresponds  to  the  "urticaria  pigmentosa"  of  other 
writers.  Two  cases  are  given.  One  was  in  a  girl  of  eight  years, 
in  whom  it  had  existed  since  she  was  six  weeks  old  ;  the  other 
was  in  an  infant  of  seven  months,  the  disease  having  appeared  a 
few  days  after  birth.  In  this  latter  case,  a  portion  of  a  wheal 
with  the  pigmentation  was  excised  and  examined  microscopically. 
Little  hemorrhages  were  found  in  the  centre  surrounded  by  small- 
celled  infiltration  of  the  areolar  tissue. 

In  most  cases  there  was  observed  more  or  less  swelling  of  the 
lymphatic  glands,  leading  to  the  conclusion  that  disturbances  exist 
in  the  current  of  the  lymph  streams,  which  render  absorption 
slower.    Pick  concludes  : 

"'Chronic  urticaria,'  then,  is  that  form  in  which  evanescent 
wheals  continue  to  appear  during  months  or  years  ;  1  urticaria 
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perstans,'  where  the  wheals  themselves  persist  for  some  length  of 
time  ;  *  urticaria  perstans  hemorrhagica,"  where  to  the  form  just 
mentioned  is  added  pigmentation.' — Zeitschrift  fur  Heilkunde, 
Prag.,  Jan.,  1881-2,  p.  417. 

Pemphigus  in  infants. — Hutchinson  states  that  from  his 
experience  infantile  pemphigus  is  almost  invariably  syphilitic.  As 
a  rule  the  disease  terminates  fatally,  and  in  a  very  short  time. 
That  occasional  recovery  does  take  place,  he  admits,  and  relates 
several  such  instances,  in  which  the  syphilitic  nature  was  un- 
doubted. The  disease  often  shows  itself  in  several  children  in 
succession,  generally  appearing  during  the  first  week.  Mercury  is 
to  be  given  at  once. 

Hutchinson  disagrees  with  the  opinion  of  Diday,  that  the  pem- 
phigus of  syphilitic  infants  is  due  rather  to  the  cachexia  produced 
by  syphilis  than  to  the  syphilis  itself,  having  seen  it  repeatedly  in 
children  who  otherwise  seemed  to  be  quite  well. — British  Med. 
Journ.,  1882,  i,  p.  79. 

{Recent  literature  reserved  for  want  of  space.) 


NEW  FORMATIONS. 

GEO.  H.  TILDEN,  M.D. 

Multiple  fibromata  of  the  skin,  and  their  relation  to 
multiple  neuromata. — At  the  celebration  of  the  twenty-fifth 
anniversary  of  the  Pathological  Institute  in  Berlin,  von  Reck- 
linghausen contributed,  in  honor  of  the  occasion,  the  detailed 
reports  of  two  cases  of  multiple  cutaneous  fibromata  combined 
with  multiple  neuromata,  together  with  a  very  thorough  commen- 
tary upon  the  same.  The  cadaver  of  a  woman,  fifty-five  years  of 
age,  presented  cutaneous  tumors,  countless  in  number  and  of  vari- 
ous sizes,  for  the  most  part  spherical  in  form  and  pediculated. 
The  larger  ones  especially  were  polypus- shaped,  and  reached  a 
size  of  five  centimetres  in  length  by  four  centimetres  in  thickness. 
These  growths  were  most  numerous  upon  the  breast  and  belly, 
while  upon  the  back  they  were  of  larger  size  and  more  thickly 
crowded  together,  being  in  the  latter  region  almost  all  pediculat- 
ed and  as  large  as  a  walnut.  There  were  also  many  of  these  tu- 
mors upon  the  back  of  the  head.  They  were  covered  with  en- 
tirely intact  and  smooth  skin,  and  many  of  them  sent  out  pro- 
cesses into  the  subcutaneous  tissues,  which  processes  could  be 
easily  felt  through  the  attenuated  cutis.  Some  of  the  tumors 
were  harder  to  the  feel  than  others,  and  in  the  larger  ones  es- 
pecially were  to  be  distinguished  localized  spots  of  induration. 
The  tissue  of  which  these  tumors  were  composed  was  whitish  in 
color,  and  moderately  soft,  lax,  and  transparent,  often  opalescent 
in  appearance.  Easily  detached  from  the  surrounding  sub- 
cutaneous tissues,  the  tumors  presented  rounded  protuberances 
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which  dovetailed  into  the  latter.  Many  of  these  growths  could 
be  pulled  apart,  disclosing  a  looped  and  twisted  net-work  of  bands 
of  varying  diameters.  The  tissue  which  occupied  the  meshes  of 
this  net-work,  differed  from  the  tissue  forming  the  bands  them- 
selves, by  its  greater  laxity  and  ductility.  Those  tumors  which 
were  confined  entirely  to  the  corium  were  very  small  in  size  and 
not  homogeneous,  but  obscurely  plexiform  in  structure.  In  both 
mammary  glands  were  situated  dense,  white  masses  of  almost 
homogeneous  texture,  not  separable  from  the  surrounding  tissues. 
On  the  trunks  and  branches  of  the  cutaneous  nerves,  and  of  the 
nerves  of  the  extremities,  notably  upon  those  of  the  lower  extremi- 
ties, were  found  multiple  fibromatous  neuromata.  Soft  fibromata 
of  the  periosteum  of  the  left  tibia  and  small  miliary  fibromata  in 
the  walls  of  the  stomach  and  jejunum  were  also  discovered.  The 
patient  had  stated  that  the  tumors  of  the  skin  had  existed  all  her 
life  and  had  caused  her  neither  pain  nor  inconvenience,  but  she 
was  unable  to  say  whether  they  had  increased  in  size  or  number. 

Upon  microscopical  examination,  the  neuromata  presented 
most  plainly  the  characteristics  of  soft  fibromata.  There  was  not 
the  smallest  new  formation  of  nerve  fibres,  and  neither  fatty  de- 
generation nor  disintegration  of  existing  nerve  fibres,  these  being 
well  preserved  and  traceable  through  the  thickest  neuromata. 
There  was  evident,  however,  new  (added)  formation  of  connective 
tissue  in  long,  wavy  bundles,  very  delicately  fibrillated,  contain- 
ing small,  somewhat  flattened,  and  longish  connective-tissue  cor- 
puscles, and  traversed  by  a  widely  meshed  net-work  of  blood-ves- 
sels. The  contained  bundle  of  nerve  fibres  was  but  very  slight- 
ly dissociated  by  the  newly  formed  connective  tissue,  most  of 
which  was  contained  between  the  bundle  of  nerve  fibres  itself 
and  its  lamellated  sheath. 

The  fibromata  of  the  skin  were  made  up  of  a  transparent  though 
viscous  connective  tissue,  containing  cells  of  exceedingly  small 
size,  so  that  after  staining,  only  the  nuclei  of  the  same  were  no- 
ticeable. These  cells  were  more  numerous  than  in  the  connective 
tissue  of  the  normal  corium,  and  the  newly  formed  tissue  itself 
much  softer  and  less  distinctly  striated.  The  harder  the  tissue 
forming  the  tumor,  the  more  plainly  striated  was  its  structure  and 
the  greater  the  deficiency  in  blood-vessels.  The  only  elastic  con- 
nective tissue  present  was  that  which  served  to  bind  together  the 
bands  and  lumps  of  which  the  tumors  were  made  up,  and  the  fila- 
ments which  ensheathed  the  cutaneous  glands  involved  in  the  new 
growth.  The  soft  tissue  forming  the  tumors  was  separated  into 
compartments  which  contained  the  more  coarsely  meshed  and 
more  distinctly  striated  connective  tissue  of  the  normal  corium. 
The  tongued-shaped  protuberances  on  the  under  side  of  the  tu- 
mors were  found  to  contain,  for  the  most  part,  altered  sweat-glands, 
sometimes  hair  follicles,  and  occasionally  an  entering  nerve.  The 
arteries  contained  in  the  new  growth  were  thoroughly  embedded 
therein,  but  still  surrounded  by  a  thin  adventitia.  The  epithelium 
lining  the  canals  of  the  sweat  glands,  on  the  other  hand,  was  in 
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immediate  contact  with  the  tissue  proper  of  the  tumor,  without 
any  intervening  sheath.  As  a  rule  the  hair  follicles  were  unchanged, 
the  outer  longitudinal  fibrous  envelope  losing  itself  in  the  tumor. 
Sometimes,  however,  the  hair  was  seen  to  be  torn  away  from  the 
hair  papilla,  the  bulbous  end  of  the  hair  being  split  like  a  broom. 
The  muscular  bundles  attached  to  the  hair  bulb  were  parted  longi- 
tudinally, by  the  new  growth,  into  isolated  bands.  The  bundles 
of  nerve  fibres  and  the  solitary  nerve  fibres  present,  were  naked, 
destitute  of  any  connective-tissue  sheath.  Neither  changes  in  the 
nerve  fibres  themselves,  nor  any  separation  of  the  individual  fibres 
composing  a  bundle,  were  apparent.  The  coils  of  the  sweat 
glands  contained  in  the  tumors  were  more  or  less  unrolled  and 
separated,  with,  in  some  instances,  decided  elongation  of  the  canal, 
which  here  and  there  contained  masses  and  cylinders  of  hyaline 
substance.  The  small  nodules  in  the  corium  consisted  likewise  of 
crumpled  bands  of  finely  fibrillated  connective  tissue,  richer  in 
cells  than  the  tissue  of  the  normal  corium. 

The  nodules  in  the  walls  of  the  stomach  and  intestine  were 
made  up  of  the  same  soft,  cellular  connective  tissue  as  the  cutane- 
ous tumors.  Any  connection  between  them  and  the  nerves  of  the 
stomach  and  intestine  was  difficult  of  demonstration,  but  in  two  of 
the  nodules  in  the  walls  of  the  stomach  were  found  large,  rounded, 
granular  bodies,  destitute  of  nuclei,  and  regarded  by  von  Reckling- 
hausen as  probably  ganglion  cells  of  the  plexus  myogastricus  in  a 
condition  of  atrophy.  Besides  the  above,  were  found  in  the  mesen- 
terium  of  the  jejunum  and  on  the  stomach  small  neuromata  situ- 
ated upon  nerve  filaments.  The  growths  in  the  periosteum  of  the 
tibia  proved  to  be  very  soft  fibromata  containing  many  blood-ves- 
sels and  nerves.  The  new  formations  in  the  breast  were  merely 
ordinary  mammary  fibromata,  circumscribed  thickening  and  in- 
duration of  gland  structures.  The  papillary  layer  of  the  skin  cov- 
ering the  cutaneous  tumors  was  stretched  and  thinned,  but  showed 
nowhere  the  localized  enlargement  of  papillae  peculiar  to  warts. 

A  close  connection  if  not  identity  in  pathogenesis  between  the 
cutaneous  fibromata  and  the  tumors  found  upon  the  nerves  is 
foreshadowed  by  the  facts,  that  the  newly  formed  connective  tis- 
sue in  both  varieties  of  tumors  is  practically  the  same,  and  that 
fibromatous  neuromata  were  often  found  incorporated  in  the 
cutaneous  tumors,  entering  into  them  from  below.  The  starting- 
point  for  the  tumors  of  the  skin  is  probably  in  the  deeper  layers 
of  the  corium,  the  vessels,  nerves,  sweat  glands,  and  hair  follicles 
affording  paths  favorable  to  the  development  of  the  pathological 
process.  In  the  false  neuromata,  also,  the  morbid  process  appears 
to  advance  along  the  cylindrical  structures  contained  therein,  and 
the  question  is,  whether  such  fibroma  of  the  skin  did  not  origi- 
nally start  as  a  false  neuroma,  the  newly  formed  tissue  advancing 
along  the  neighboring  glands  and  vessels.  With  the  idea  that  the 
net-like  arrangement  of  the  cutaneous  tumors  was  due  to  the 
development  of  fibromata  upon  a  cutaneous  plexus  of  nerve 
fibres,  the  author  examined  this  net-work  with  reference  to  the  ex- 
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istence  of  axial  nerve  fibres,  but,  as  a  rule,  without  success.  The 
most  common  structure  serving  as  the  axis  of  such  bands  was  found 
to  be  a  sweat  canal,  and  blood-vessels  were  even  more  infrequent- 
ly detected  than  nerve  fibres.  In  the  plexiform  neuromata,  how- 
ever, the  bands  were  not  uncommonly  found  to  be  the  continu- 
ation of  a  nerve  fibre. 

A  second  case  came  under  the  observation  of  the  author,  which 
aided  materially  in  the  solution  of  this  problem  ;  a  man,  47  years 
of  age,  presenting  very  much  the  same  appearance  as  the  first 
case,  being  covered  with  cutaneous  fibromata.  Along  the  course 
of  several  of  the  subcutaneous  nerves  also,  under  entirely  unal- 
tered skin,  were  to  be  felt  isolated  thickenings  and  indurations, 
like  beads  upon  a  string  ;  in  all  probability  false  neuromata. 
Four  tumors  excised  from  the  back  of  this  patient  showed,  as  in 
the  first  case,  plexiform  arrangement  and  combination  with  false 
neuromata.  In  these  specimens  the  nerve  fibres  were  found  to 
extend  through  a  great  portion  of  the  tumor  unchanged.  Start- 
ing from  a  nerve  trunk  which  had  already  undergone  fibromatous 
thickening,  as  far  as  the  nerve  fibres  were  traceable,  they  were 
seen  to  be  surrounded  by  newly  formed,  soft,  cellular  connective 
tissue.  In  those  portions  of  the  tumor  where  the  newly  formed 
tissue  was  harder,  more  distinctly  striated,  and  less  rich  in  cells, 
the  nerve  fibres  were  not  to  be  made  out.  There  was  no  distinct 
line  of  demarcation  between  these  two  varieties  of  connective 
tissue,  and  the  nerve  fibres,  as  they  extended  into  the  harder  por- 
tions of  the  tumor,  simply  vanished,  without  any  trace  of  degener- 
ation. Sweat  canals,  hair  follicles,  and  sebaceous  glands  were 
absent. 

Von  Recklinghausen  considers  himself  justified  in  assuming  an 
identity  of  pathogenesis  for  all  of  these  tumors  for  the  following 
reasons  : 

1  st.  That  these  two  varieties  of  tumor  were  found  associated 
in  the  same  individual. 

2d.  That  the  newly  formed  connective  tissue  present  in  both 
varieties  of  tumor  was  of  the  same  character. 

3d.  That  in  the  first  case  fibromata  were  found  connected 
with  muscular  and  visceral  nerves  as  well  as  upon  cutaneous 
nerves,  and  that  the  fibromata  of  the  periosteum  of  the  tibia  were 
particularly  well  supplied  with  nerves. 

4th.  That  in  both  cases  the  cutaneous  fibromata  were  not  un- 
commonly in  intimate  connection  with  nerve  fibres. 

He  concludes  that  the  multiple  soft  fibromata  of  the  skin  origi- 
nate as  neuromata  and  should  therefore  be  designated  multiple 
neuro-fibromata.  After  discussing  at  length  the  etiology  of  the 
multiple  neuro-fibromata  and  their  relations  to  various  other 
pathological  processes  in  the  skin,  the  author  concludes  with  these 
words  :  "  To  return  to  the  idea  with  which  I  prefaced  these  ob- 
servations upon  fibromata,  namely,  that  the  different  connective- 
tissue  portions  of  the  skin  share  in  the  production  of  new  forma- 
tions, not  in  equal  but  in  typically  different  degrees.    As  this  idea 
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seems  to  win  some  foundation  from  the  foregoing  facts,  I  may 
venture  to  propose  a  tabulated  schedule  which  shall  indicate  this 
predilection  of  different  morbid  processes  for  diverse  portions  of 
the  skin.    There  are  associated  : 

"  i.  The  connective-tissue  sheaths  of  the  nerves,  vessels,  and 
follicles — neuro-fibromata,  leprosy,  and  elephantiasis  mollis. 

"  2.  The  lymph  vessels — lymphangio-fibromata,  elephantiasis 
lymphangiectodes,  and  carcinoma. 

"3.  The  serous  cavities  (saft  spalten)  and  canaliculi  (saft  kana- 
len)  belonging  to  the  connective-tissue  framework  of  the  skin  and 
to  the  sheaths  of  the  various  structures  contained  therein — acute 
inflammatory  tumors,  leukemic  lymphomata,  tubercle,  lupus, 
sarcomata,  granulomata,  and  elephantiasis  mollis  and  dura. 

"  4.  The  veins — chancre,  small-pox,  and  erysipelas. 

"5.  The  arteries  and  blood  capillaries — chronic  inflammatory 
new  formations  with  a  tendency  to  cheesy  degeneration,  certain 
granulomata,  and  angiomata. 

"  By  adding  to  this  list,  callosity,  hard  (epithelial)  warts,  adeno- 
mata, neuro-papillomata,  and  ichthyosis  congenita  as  peculiar  to  the 
epithelial  layers  of  the  skin,  we  include  nearly  all  dermal  tumors.  I 
am  well  aware  that  neither  the  genesis  of  tumors  nor  the  true 
nature  of  pathological  processes  are  explained  by  such  propositions. 
But  neither  can  we  understand  the  creation  of  a  mountain,  with- 
out first  learning  its  structure,  without  first  knowing  the  different 
strata  of  which  it  is  composed,  and  their  several  directions  and 
extent.  It  is  only  by  knowing  the  tendencies  of  development 
of  pathological  products  that  we  are  enabled  to  discover  their 
origin,  the  points  from  which  they  spring." 

The  book  concludes  with  a  complete  and  condensed  summary 
of  all  the  hitherto  published  cases  of  multiple  fibromata  and 
neuromata. —  Ueber  die  multiplen  Fibrome  der  Haul  und  ihre  Bezie- 
hung  zu  den  multiplen  Neuromen,  Berlin,  1882.  Verlag  von  August 
Hirschwald. 

Rhinophyma. — Dr.  Hans  von  Hebra  gives  the  results  of 
microscopical  examination  of  specimens  of  this  disease,  and  the 
method  of  treatment  employed  by  himself.  By  rhinophyma  is 
designated  a  neoplasm  situated  upon  the  nose,  which  occasions 
decided  enlargement  and  marked  disfigurement  of  that  organ.  As 
a  rule  the  thickening  is  not  equally  distributed,  but  is  irregular, 
presenting  a  lobulated  and  knobbed  surface.  Sometimes  these 
tumors  have  a  broad  base,  sometimes  they  are  pediculated,  thus 
acquiring  a  certain  degree  of  mobility,  wabbling  about  with  every 
movement  of  the  head.  The  nose  is  usually  red  or  bluish-red  in 
color,  sometimes  slate-gray.  Upon  closer  inspection  of  the  sur- 
face, dilated  blood-vessels  may  often  be  recognized,  but  these  are 
sometimes  entirely  absent.  These  tumors  are  of  doughy  con- 
sistence, their  surface  glistening  and  greasy,  covered  with  small 
orifices,  the  slightest  pressure  upon  which  causes  to  exude  masses 
of  sebaceous  matter  of  an  unpleasant  and  rancid  odor.    In  rare 
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cases,  not  only  the  nose  but  also  the  cheeks  and  regions  of  the 
eyebrows  are  involved.  With  the  exception  of  localized  incon- 
venience from  the  presence  of  these  tumors  there  are  no  subjective 
symptoms.  Their  rate  of  growth,  at  first  slow,  becomes  eventu- 
ally more  rapid,  the  nose  reaching  in  a  few  years  a  large  size. 
There  is  never  any  suppuration  or  ulceration,  and  the  growths 
show  no  tendency  to  retrograde.  The  affection  develops  after 
middle  life.  Histological  examination  shows  the  normal  elements 
of  the  skin  in  a  condition  of  distorted,  irregular  hypertrophy. 
The  structures  in  which  this  hypertrophy  is  most  manifest  are  the 
blood-vessels,  connective  tissue,  and  the  sebaceous  glands,  notably 
the  latter,  which  attain  gigantic  size,  and  become  transformed 
into  cyst-like  bodies.  The  epithelial  layers  covering  the  papillae 
is  the  only  tissue  not  participating  in  the  pathological  process. 
Contrary  to  Wilson's  opinion,  the  affection  has  nothing  in  common 
with  elephantiasis  Arabum.  Rhinophyma  never  originates  with, 
nor  is  accompanied  by,  inflammatory  processes  ;  while  the  true  ele- 
phantiasis Arabum  consists  essentially  in  hypertrophy  of  connective 
tissue  due  to  recurring  attacks  of  erysipelatous  inflammation,  and 
in  the  resulting  chronic  oedema  of  the  parts.  In  elephantiasis  the 
oedema,  especially  in  the  more  recent  cases,  is  so  great,  that  upon 
incision  into  the  diseased  tissues  large  quantities  of  albuminous 
fluid  escapes,  which  is  never  the  case  in  rhinophyma.  In  the 
latter  disease  the  tissues  are  not  soaked  with  fluid  like  a  sponge, 
but  show  infiltration  merely  of  embryonic  cells.  In  elephantiasis 
the  corium  and  papillary  layers  take  but  little  share  in  the  patho- 
logical process,  which  is  confined  to  the  subcutaneous  tissues  ; 
directly  the  opposite  being  true  of  rhinophyma,  so  that  periostitis 
and  the  consequent  new  formation  of  bone,  which  is  so  often 
found  in  elephantiasis,  and  notably  in  a  recently  reported  case  of 
elephantiasis  of  the  nose  {Prager  median.  Wochenschrift,  1880, 
Nos.  21,  22,  23),  does  not  occur  in  rhinophyma. 

The  only  statement  which  can  be  made  about  the  etiology  of 
the  disease  is  that  it  is  not  confined  to  persons  addicted  to  the 
free  use  of  alcohol.  The  treatment  followed  by  the  author  with 
encouraging  results,  consisted  in  paring  down  the  excrescences, 
and  carving  as  good  a  looking  nose  as  possible  out  of  the  shape- 
less mass.  By  reason  of  the  existing  dilatation  of  blood-vessels 
the  hemorrhage  is  often  excessive,  but  may  always  be  controlled 
by  compression.  Subsequent  treatment  is  antiseptic  and  sympto- 
matic, the  raw  surfaces  eventually  becoming  covered  with  a  layer 
of  sound  epidermis,  showing  here  and  there  only  traces  of  cica- 
tricial tissue. —  Vierteljahresschrift  f.  Derm.  u.  Syfih.,  viii  Jahr- 
gang,  1881,  Heft  4,  p.  603. 

Lupus. — The  following  conclusions  are  given  by  Dr.  Raud- 
nitz  as  the  result  of  the  statistical  examination  of  209  cases  of 
lupus.  Neither  anatomically  nor  clinically  can  a  difference  be- 
tween scrofulous  and  idiopathic  lupus  be  made  out,  the  disease  ap- 
pearing in  the  same  form  in  individuals  already  scrofulous  and  in 
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those  entirely  healthy.  A  combination  with  inherited  tuberculosis 
is  only  discernible  in  from  ten  to  fifteen  per  cent,  of  all  cases. 
The  abscesses  of  the  lymphatic  glands  so  frequently  met  with  in 
scrofula  are  almost  never  found  in  lupus.  A  cotemporaneous 
manifestation  of  lupus  in  blood  relations  is  seen  only  in  the  rarest 
instances,  and  hereditary  transmission  of  lupus  from  parents  to 
children  perhaps  never  takes  place.  The  infrequency  of  associa- 
tion between  lupus  and  pulmonary  tuberculosis  decidedly  speaks 
against  the  identity  of  these  affections.  On  the  other  hand  the 
facts,  that  in  at  least  thirty  per  cent,  of  the  cases  lupus  was  de- 
veloped upon  or  only  in  the  neighborhood  of  scrofulous  cicatrices, 
or  upon  mucous  membranes  already  changed  by  catarrhal  pro- 
cesses ;  that  in  twelve  cases,  injury,  and  in  eight  cases,  local  at- 
tacks of  erysipelas  were  given  as  exciting  causes,  would  indicate 
that  lupus  is  often  due  to  a  localized  specific  predisposition,  the 
nature  of  which  is  entirely  hypothetical.  At  all  events  the  small 
proportion  of  cases,  seventeen  in  number,  in  which  lupus  was 
found  in  combination  with  often  trivial  affections  of  the  skin, 
seems  to  contradict  the  assumption  that  in  lupus  we  have  to  do 
with  a  generalized  predisposition  of  the  skin  to  pathological 
changes. —  Vierteljahresschrift  f.  Derm.  u.  Syph.,  ix  Jahrgang, 
1882,  Heft  1,  p.  81. 

Iodoform  in  lupus. — Dr.  Riehl  has  used  this  drug  as  a  local 
application  in  lupus  vulgaris  with  flattering  success.  In  order  to 
remove  the  epidermis  and  thus  render  the  diseased  tissues  acces- 
sible to  the  action  of  iodoform,  a  fifty-per-cent.  solution  of  caustic 
potash  was  applied  to  the  skin  after  removal  of  all  dirt  and  grease 
from  the  same  by  means  of  washing  with  soap  and  water.  Left 
in  contact  with  the  skin  a  caustic  solution  of  this  strength  in 
from  one  half  to  two  minutes  caused  transparency,  swelling,  and 
detachment  of  the  epidermis.  This  effect  produced,  the  excess  of 
caustic  potash  was  washed  off  with  water,  the  surface  thoroughly 
dried,  and  a  layer  of  finely  powdered  iodoform  from  one  to  two 
millimetres  in  thickness  was  applied  to  the  surface  which  had 
been  denuded  of  epidermis.  This,  covered  with  cotton  batting, 
retained  in  place  by  strips  of  sticking  plaster,  was  left  undisturbed 
for  from  five  to  eight  days.  In  no  case  was  there  suppuration, 
and  on  removal  of  the  dressing  the  iodoform  was  found  embedded 
in  the  depressions  due  to  the  disappearance  of  diseased  tissue. 
Adherent  at  some  points,  at  others  which  were  in  process  of  cica- 
trization the  iodoform  was  merely  superimposed.  The  sound 
skin  between  the  points  of  pathological  infiltration  was  pale  and 
soft,  and  the  general  swelling  and  redness  of  the  parts  had  in 
great  measure  diminished.  In  severer  cases,  while  there  was 
never  suppuration,  two  or  three  successive  applications  of  this 
dressing  were  required  before  the  pathological  infiltration  of  the 
tissues  disappeared.  The  application  of  iodoform  to  surfaces  of 
skin  denuded  of  epidermis  caused  neither  pain  nor  any  disagree- 
able sensations.    To  do  away  with  the  pain  necessary  to  the  ap- 
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plication  of  caustic  potash,  local  anaesthesia  may  be  used.  The 
author  has  employed  this  dressing  in  twenty  cases  of  lupus,  and 
always  with  good  result. —  Wiener  med.  IVochensckri/t,  1881, 
xxxi,  p.  534. 

Polypapilloma  tropicum— frambcesia. — Dr.  Charlouis 
has  an  interesting  article  upon  this  disease  in  the  Quarterly  of 
Dermatology  and  Syphilis.  The  malady  is  endemic  in  the  East 
Indian  Archipelago  and  in  the  West  Indies.  It  begins  with  fever 
ushered  in  by  a  chill.  The  bodily  temperature,  which  is  normal 
in  the  morning,  reaches  39°  C.  to  400  C.  in  the  evening;  the  fever 
rarely  lasting  longer  than  fourteen  days.  Severe  pain  in  the 
joints,  both  by  day  and  by  night,  and  lasting  about  three  weeks, 
accompanies  this  initial  fever.  The  joints  affected  are  not  swollen, 
but  are  very  sensitive  to  pressure.  About  eight  days  after  the 
first  on-come  of  the  fever,  papules  about  the  size  of  the  head  of  a 
pin,  surmounted  by  a  small  yellow  point,  appear  gradually,  here  and 
there  upon  the  body.  These  papules  are  afterward  surrounded 
by  a  dusky  halo,  and  increase  peripherically  in  size,  reaching  in 
some  instances  a  diameter  of  three  centimetres.  They  are  flat- 
tened and  of  a  papillary,  fungous  appearance,  whence  the  name 
frambcesia.  Hard  to  the  touch,  and  movable  only  with  the  skin, 
they  are  covered  with  a  honey-like  yellowish  crust,  upon  the  re- 
moval of  which  is  seen  a  surface  of  papillary  nature  overspread 
with  a  small  quantity  of  white  sticky  fluid.  These  tubercles 
may  present  themselves  upon  any  part  of  the  body,  head,  or  limbs, 
and  by  their  coalition  around  the  mouth  and  anus,  on  the  penis 
and  elsewhere,  ensue  larger,  circular,  and  annular  plaques.  Me- 
chanical irritation  of  these  tubercles  may  cause  long-standing  and 
deep-seated  ulcerations.  With  the  appearance  of  the  skin  mani- 
festations come  swelling,  painfulness,  and  sensitiveness  of  the 
lymphatic  glands  throughout  the  body.  This  condition  of  the 
glands  gradually  subsides,  although  for  some  time  subsequent  to 
the  cure  of  the  disease  they  may  remain  enlarged  and  hard.  The 
disease  is  never  fatal,  the  patients  remaining  in  good  general 
health,  notwithstanding  the  chronicity  of  the  malady,  which  un- 
treated may  last  for  years.  The  pathology  of  the  affection  is 
essentially  a  localized  dermatitis,  characterized  by  accumulations 
of  granulation  cells,  beginning  around  the  smaller  blood-vessels. 
Secondary  changes  are  dilatation  of  the  smaller  blood-vessels,  of 
the  tubes  of  the  sweat  glands,  hypertrophy  of  the  papillae  of  the 
skin,  of  the  sebaceous  glands,  and  of  the  erectores  pilorum. 
Strange  to  say  the  nutrition  of  the  hairs  is  not  interfered  with,  and 
even  when  the  scalp  is  the  seat  of  the  local  skin  manifestations, 
neither  temporary  nor  permanent  baldness  ensues.  The  disease 
is  contagious,  being  both  auto-  and  hetero-innoculable  ;  the  point 
of  infection  being,  as  a  rule,  marked  by  an  ulceration  which  runs 
the  usual  course  of  an  ordinary  local  venereal  ulcer  (chancroid). 
The  contagium  is  fixed,  and  the  period  of  incubation  is  from  three 
to  five  months.    Both  the  blood  contained  in,  and  the  pathological 
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excretions  from,  the  tubercles  are  carriers  of  contagion,  but  retain 
this  property  only  "in  stadium  incrementi  et  acmes"  of  the  same, 
afterward  becoming  innocuous.  The  disease  is  chronic  by  reason 
of  the  continued  appearance  of  new  tubercles  or  groups  of  tuber- 
cles, the  older  ones  meanwhile  becoming  dried  up  and  disappearing 
without  leaving  any  cicatrix.  The  prognosis  is  good,  the  malady 
being  very  amenable  to  treatment,  which  consists  in  the  local 
application  of  mercurial  ointment  to  the  lesions  of  the  skin  and 
the  internal  administration  of  iodide  of  potassium  or  iodoform. 
These  latter  benefit  only  the  osteocopic  pains  and  in  no  way 
influence  the  course  of  the  tubercles.  During  the  initial  febrile 
stage  quinine  is  given.  The  many  notable  points  of  resemblance 
between  this  disease  and  syphilis  have  led  many  observers  to  re- 
gard frambcesia  as  a  modified  form  of  the  latter,  but  the  author 
has  decided  this  point  by  innoculating  two  individuals  suffering 
from  frambcesia  with  syphilis.  In  both  the  individuals  thus  innocu- 
lated,  syphilis  was  developed  and  ran  its  usual  course. —  Viertel- 
jahresschrift f.  Derm.  u.  Syph.,  viii  Jahrgang,  1881,  2d  u.  3d  Heft, 
P-  431- 

New  remedy  for  elephantiasis  Graecorum  (leprosy). — 

Dr.  E.  Westlund,  starting  with  the  supposition  that  leprosy 
might  be  due  to  micro-organisms,  tried  in  three  cases  salicylate  of 
soda  with  marked  effect.  The  first  case  was  that  of  a  man  suffer- 
ing in  a  high  degree  from  lepra  tuberculosa.  Tubercles  varying 
in  size  from  a  pea  to  a  hazel-nut  were  found  in  the  skin  of  the 
face,  the  extremities,  the  abdomen,  the  scrotum,  and  in  the  throat. 
The  hoarseness  of  the  voice  indicated  their  presence  in  the  larynx. 
The  muscles  of  the  hands  were  atrophic  ;  the  eyebrows  had  been 
lost ;  the  hair  on  the  head  was  thin  and  dry  ;  the  nails  thick,  curved, 
and  fissured.  Xo  ulcerating  tubercles.  He  was  advised  to  take 
one  gram  (15  grains)  of  sodium  salicylate  five  times  a  day  in  a 
tablespoonful  of  water.  The  patient  wrote  after  some  months  to 
report  that  he  was  perfectly  cured. 

The  two  other  cases  were  yet  under  treatment,  but  had  im- 
proved very  considerably  when  they  were  last  seen.  Translated 
from  Tra?isact.  of  Soc.  of  Physicians  in  Upsala,  Sweden,  vol.  vi, 
No.  1,  p.  76,  by  H.  J.  Garrigues. 

(Recent  literature  reserved  for  want  of  space.} 

II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL    QUESTIONS    IN    SYPHILIS,  THERAPEU- 
TICS, ETC. 

ARTHUR   VAN   HARLIXGEN,  M.D. 

The  prevention  of  syphilis. — Dr.  J.  William  White,  in 
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an  address  prepared  at  the  request  of  the  Philadelphia  County 
Medical  Society,  and  read  before  it  Dec.  14,  1881  \Phila.  Med. 
Times,  Jan.  14,  1882),  gives  an  admirable  resume  of  the  literature 
of  the  subject,  and  presents  the  argument  in  favor  of  preventive 
measures  very  strongly.  The  tone  of  his  address  is  much  more 
moderate  than  that  usually  indulged  in  by  writers  on  this  subject, 
and  is  notable  for  the  large  proportion  of  facts  and  figures,  and 
for  the  notable  absence  of  vituperation.  Indeed,  in  reading  the 
paper  it  is  difficult  to  conceive  of  any  serious  argument  which  can 
be  brought  forward  to  combat  his  views.  The  desirability,  nay, 
necessity  of  proper  governmental  supervision  of  the  illicit  rela- 
tions of  the  sexes  seems  obvious.  But  the  weak  point  is  in  the 
means  heretofore  proposed  to  attain  the  end.  In  this  country, 
certainly  no  municipal  government  has  as  yet  shown  itself  capable 
of  applying  more  than  the  simplest  sanitary  regulations,  and  it  is 
not  likely  that  the  complicated  machinery  necessary  for  the  regu- 
lation of  prostitution  could  be  set  in  motion  and  kept  in  working 
order  by  the  legislators  now  governing  our  cities  and  towns. 

Syphilis  of  the  heart. — Only  nineteen  cases  of  this  rare 
affection  have  been  hitherto  described.  To  these  B.  Teissier 
(AnnaZes  de  Derm,  et  de  Syfl/i.,  2me  ser.  t.  iii,  No.  6),  adds  another, 
essentially  as  follows  :  A  prostitute,  27  years  of  age,  in  the  third 
year  of  syphilis,  which,  however,  had  only  manifested  itself  in  the 
form  of  buccal  mucous  patches,  was  suddenly  seized  with  dysp- 
noea, followed  by  asphyxia  and  death  within  twenty-four  hours. 
The  autopsy  showed  extensive  involvement  of  the  anterior  walls 
of  the  right  ventricle  in  its  upper  half,  the  muscular  tissue  of 
which  seemed  to  have  become  entirely  transformed.  The  thick- 
ness of  the  cardiac  wall  appeared  about  normal,  but  it  seemed  of  a 
peculiar  light  gray  color,  and  its  consistence  much  firmer.  Sec- 
tion showed  numerous  milk-white  lentil-sized  nodules,  both  in  the 
cardiac  walls  and  elsewhere.  These  presented  a  caseous  appear- 
ance, but  were  in  reality  of  quite  firm  consistence,  showing  no 
trace  of  softening  even  in  the  centre. 

In  addition  to  the  interstitial  myocarditis  and  the  gummatous 
deposits,  there  were  considerable  vascular  alterations  in  the  form 
of  peri-arteritis,  endo-arteritis,  etc. 

Failure  of  attempts  at  the  inoculation  of  syphilis  in 
animals. — Rebatel's  numerous  experiments  with  syphilitic  virus 
were  invariably  unsuccessful.  In  one  case  of  this  kind  a  small 
incision  was  made  in  each  groin  of  a  young  and  healthy  bitch. 
The  cellular  tissue  was  then  slightly  separated  by  means  of  a 
director,  and  two  indurated  syphilitic  sores  which  had  been  ex- 
cised just  before  were  introduced,  and  the  wounds  closed  by 
sutures.  Union  by  first  intention  took  place.  A  little  swelling 
remained  for  a  few  days,  but  at  the  end  of  a  week  had  entirely 
disappeared,  The  glands  of  the  groin  did  not  become  enlarged, 
and  the  animal,  though  kept  under  observation  for  many  months, 
showed  no  farther  symptoms.    About  the  same  time,  Rebatel  in- 
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jected  into  the  jugular  vein  of  a  young  dog  about  150  grammes  of 
defibrinated  blood  from  a  patient  in  whom  secondary  symptoms 
were  in  full  activity.  This  animal,  again,  showed  no  signs  of 
syphilis.  The  offspring  of  these  two  animals  also,  procreated 
after  the  performance  of  these  experiments,  were  perfectly  healthy. 
— Lyon  me'd.,  No.  2,  1882  ;  London  Med.  Record. 

Syphilitic  endo-arteritis  with  thrombus  of  left  middle 
cerebral  artery. — Mr.  Alfred  Cooper  reports  the  case  of  a 
man  29  years  of  age  admitted  to  the  hospital  in  a  semi-comatose 
condition,  aphasic  and  partially  hemiplegic,  the  right  side  being 
affected.  There  was  no  facial  paralysis  and  no  strabismus.  The 
pupils  were  normal.  He  was  ordered  fifteen  grains  of  iodide  of 
potassium  three  times  a  day  and  half  an  ounce  of  cod-liver  oil 
twice  a  day.  The  patient  had  had  a  chancre  one  year  previously,  fol- 
lowed by  generalized  symptoms  for  which  he  had  been  under  con- 
tinuous specific  treatment.  Symptoms  of  melancholia  early  showed 
themselves,  and  the  hemiplegia  and  aphasia  had  first  appeared 
in  the  sixth  month  of  the  disease,  but  had  yielded  to  iodide  of 
potassium,  relapsing  four  or  five  months  later  after  neglect.  On 
admission  to  the  hospital  there  were  cerebral  pains  followed  by 
convulsive  movements  ;  the  patient  grew  rapidly  worse,  and  died 
after  some  days. 

The  necropsy  showed  intestinal  peritonitis;  membranes  of  brain 
healthy  ;  endo-arteritis  and  thickening  of  arteries  at  base,  more 
especially  middle  cerebral,  anterior  cerebral,  and  anterior  com- 
municating ;  thrombus  three  quarters  of  an  inch  long  at  the  com- 
mencement of  left  middle  cerebral.  Left  corpus  striatum  soft- 
ened, almost  diffluent.  Also  optic  thalamus  to  a  slight  extent  ; 
rest  of  brain  substance  firm  and  healthy.  The  early  date  of  oc- 
currence of  the  cerebral  symptoms  and  the  absence  of  late  gener- 
alized lesions  are  interesting  points.  The  peritonitis  was  appar- 
ently intercurrent  and  unconnected  with  the  syphilis. — Lancet, 
vol.  i,  1882,  p.  141. 

Arthro-meningitis  (synovitis)  syphilitica  in  the  second- 
ary period  of  syphilis. — Mracek,  in  a  thorough-going  paper 
on  this  subject,  which  he  introduces  by  a  review  of  its  literature, 
gives  some  five  cases  which  have  come  under  his  own  observa- 
tion, and  concludes  with  the  following  general  review  of  the  sub- 
ject. 

The  occurrence  of  joint  troubles  in  syphilis  is  not  by  any  means 
so  infrequent  as  has  been  supposed,  although  typical  synovitis  is 
not  often  met  with  in  the  earlier  periods  ("  secondary  ")  of  gen- 
eralized syphilis.  The  joint  affection  is  apt  to  be  induced  by 
traumatic  influence,  iritation  or  exposure  to  cold.  The  knee 
joint  is  that  which  is  most  frequently  attacked,  probably  because 
of  its  extensive  synovial  surface  exposing  it  more  easily  to  injury. 
Relapses  are  common.  Imperfect  and  irregular  treatment  ap- 
pears to  predispose  to  joint  affections. 

Whether  the  synovial  membrane  is  involved  over  its  whole  sur- 
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face  or  whether  the  affection  occurs  in  patches  like  the  exanthemata, 
is  not  as  yet  decided,  as  no  pathological  examinations  of  joints  in 
this  stage  have  been  made  up  to  the  present  time.  It  is  probable, 
however,  that  even  if  the  syphilitic  deposit  occurs  only  in  limited 
patches,  the  neighboring  synovial  membrane  for  some  distance 
around  is  more  or  less  inflamed.  The  perisynovial  connective 
tissue  is  likewise  involved  in  chronic  cases,  and  such  an  amount 
of  thickening  occurs  as  hinders  perfect  extension  and  flexion  and 
shows  by  external  signs  the  progress  of  the  disease.  The  synovial 
fluid,  which  is  not  usually  found  poured  out  to  any  considerable 
amount,  shows,  as  in  ordinary  arthro-meningitis  an  admixture  of 
desquamative  epithelial  scales  thrown  off  from  the  inflamed  and 
infiltrated  synovial  membrane,  and  also  fibrinous  coagulations  and 
exuded  blood.  The  involvement  of  the  cartilage,  at  least  in 
places,  is  indicated  by  the  rubbing  sounds  sometimes  heard  on 
movement  of  the  joint. 

Patients  who  suffer  from  syphilitic  synovitis  often  complain, 
even  in  the  prodromal  stage  of  the  disease,  of  rheumatoidal  pains 
in  the  joints.  Many  such  cases,  however,  quickly  recover.  Even 
when  some  slight  exudation  may  have  taken  place,  a  few  weeks 
suffice  to  relieve  the  stiffness  and  pain.  Some  cases,  however,  go 
on  to  a  further  development,  especially  if  the  treatment  has  been 
inadequate  or  if  the  joint  has  been  submitted  to  further  injury. 
The  patients  now  complain  of  increasing  pain,  aggravated  at 
night  and  accompanied  by  more  or  less  marked  swelling. 

Recent  cases  recover  rapidly  because  the  joint  is  only  super- 
ficially affected.  New  chronic  cases,  however,  are  cured  with 
difficulty,  and  are  very  apt  to  have  stiffness  and  impaired  move- 
ment, with  thickening  of  the  synovial  membrane  and  perisynovial 
connective  tissue,  and  occasional  grating  when  certain  movements 
of  the  joints  are  made.  The  prognosis,  however,  is  generally 
good  if  appropriate  treatment,  external  and  internal,  be  employed 
and  the  joint  guarded  carefully.  Of  course  there  is  a  strong 
tendency  to  relapse  in  any  case  of  synovitis,  but  when,  as  in 
syphilis,  the  diathesis  is  present  and  constantly  predisposing  to  re- 
lapses, these  must  necessarily  be  still  more  common.  Even  when 
there  is  no  particular  injury  or  exposure  of  the  joint  a  recrudes- 
cence of  the  diathesis  often  leads  to  renewed  development  of  the 
joint  trouble. 

Among  the  subjective  symptoms  the  nocturnal  pains  in  the 
acute  form,  and  the  annoying  stiffness  and  constriction  of  the  af- 
fected joints  in  chronic  cases,  are  most  prominent.  There  does 
not  appear  to  be  any  necessarily  accompanying  rise  of  tempera- 
ture so  far  as  Mracek's  cases  snowed,  but  other  observers  have 
noted  a  rise. 

The  accompanying  symptoms,  early  syphilodermata,  etc.,  have 
nothing  peculiarly  characteristic  about  their  appearance. 

The  diagnostic  points  are  as  follows  :  without  any  particular 
cause,  or  at  most  only  some  slight  irritation  or  injury,  one  or 
more  joints  become  inflamed  ;  the  inflammation  does  not  run  a 
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very  acute  course  ;  there  is  a  moderate  effusion  into  the  joint 
which  becomes  swollen,  but  the  skin  covering  it  does  not  be- 
come red,  and  there  is  little  or  no  increase  of  temperature. 
The  patient  usually  shows  concomitant  syphilitic  symptoms  on 
the  skin  and  mucous  membranes,  or  the  pain  dates  back  to  the 
appearance  of  an  exanthem.  The  further  course  of  the  disease 
and  its  disappearance  under  specific  treatment  confirm  the  di- 
agnosis.—  Wien.  med.  Presse,  Nos.  1,  2,  3,  4,  and  5,  1882. 
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SYPHILIS  OF  THE  NERVOUS  SYSTEM. 

W.  R.  BIRDSALL,  M.D. 

The  association  of  tabes  dorsalis  with  syphilis.— 

Thos.  Buzzard  writes  as  follows  :  "  Tabes  dorsalis  is  the  most  fre- 
quent of  all  the  chronic  affections  of  the  cerebro-spinal  axis,  and 
the  prognosis  in  this  disease  is  practically  hopeless.  There  is  in- 
creasing evidence,  no  doubt,  to  show  that  cases  may  go  on  for  a 
very  long  time  without  the  symptoms  becoming  materially  intensi- 
fied, and  even  with  encouraging  periods  of  improvement.  But  as 
matters  stand  we  are  unable  to  count  upon  more  than  this  in  any 
case  of  a  confirmed  character.  At  first  sight,  therefore,  it  would 
seem  to  be  a  point  of  more  than  ordinary  importance  to  discover 
whether  the  disease  is  so  far  connected  with  a  syphilitic  origin  as 
to  encourage  us  to  hope  for  success  by  treating  the  patient  ener- 
getically with  specific  remedies.  In  many  morbid  conditions  such 
a  discovery,  by  leading  to  appropriate  treatment,  produces  the 
most  triumphant  results.  But  as  a  matter  of  fact,  in  the  case  of 
tabes  dorsalis,  expectations  that  may  have  been  formed  of  a  simi- 
lar success  here  have  not  been  realized.  Now  and  then,  it  is  true, 
we  meet  with  cases  which  improve  remarkably  for  a  time  while 
iodide  of  potassium  is  being  administered,  but  in  my  experience  I 
have  never  known  a  cure  to  result  from  specific  measures.  From 
the  mercurial  treatment,  indeed,  which  I  have  had  very  carefully 
applied  by  inunction  in  a  number  of  cases  when  the  history  of 
syphilis  was  distinct,  I  have  seen  no  good  whatever,  but,  on  the 
contrary,  as  it  seemed  to  me,  a  tendency  to  harm.  In  187 1,  writ- 
ing upon  the  subject  of  syphilitic  affections  of  the  nervous  system, 
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I  included  locomotor  ataxia  among  the  nervous  affections  belong- 
ing to  the  tertiary  stage  of  syphilis.  At  that  time  the  frequency 
with  which  a  syphilitic  history  was  to  be  noted  in  these  cases  had 
long  impressed  me,  and  I  was  in  the  habit  of  treating  my  ataxia 
patients  with  iodide.  But  the  remarkable  absence  of  successful  re- 
sults appeared  to  throw  so  much  doubt  upon  the  matter  that  I  care- 
fully excluded  the  disease  from  consideration  in  my  work  on  syphi- 
litic nervous  affections.  The  connection  between  nervous  disorders 
and  syphilis  was  then  not  generally  recognized,  and  I  was  anxious  to 
avoid  weakening  the  force  of  that  which  was  to  be  said  on  a  very  im- 
portant subject  by  the  introduction  of  debatable  material.  *  *  * 
If  we  take  the  statistics  of  Fournier,  Erb,  and  myself,  we  shall  find 
that  in  59  per  cent,  there  was  a  history  of  syphilis.  It  is  certain  that 
coincidence  is  not  sufficient  to  establish  any  thing  like  a  necessary 
relation.  It  is  necessary  also  to  bear  in  mind  another  very  pos- 
sible source  of  fallacy.  There  is  often  great  difficuly  in  ascertain- 
ing the  earliest  symptoms  of  tabes.  There  may  have  been  some 
slight  flying  pains  which  have  left  little  or  no  mark  in  the 
recollection  of  the  patient,  and  in  nine  cases  out  of  ten  they  have 
been  set  down  by  him  as  rheumatism.  Yet  these  pains,  usually 
the  earliest  evidence  of  tabes,  may  have  occurred  before  he  be- 
came affected  with  syphilis.  The  position  of  tabes  in  regard  to 
syphilis  is  peculiar  in  another  respect.  Affections  of  the  nervous 
system,  which  owe  their  origin  to  syphilis,  are  not,  as  such,  distin- 
guishable in  any  very  evident  manner  from 'disease  unconnected 
with  such  affection.  As  a  matter  of  experience,  it  is  certain  that 
almost  all  cases  of  marked  paralysis  of  the  cranial  nerves  (I  ex- 
clude here  the  incomplete  and  transitory  paralysis  seen  in  tabes) 
are  due  to  syphilis.  If  tabes  be  of  syphilitic  origin,  how  is  it  that 
females,  who  bear  their  fair  share  of  other  diseases  of  the  nervous 
system  of  specific  origin,  furnish  only  ten  per  cent,  to  the  ranks  of 
the  former  disease  ?  While  it  appears  to  me  unaccountable  that 
there  is  a  remarkable  frequency  of  association  between  syphilis 
and  tabes  dorsalis,  I  do  not  think,  all  things  considered,  that  the 
time  has  yet  arrived  for  us  to  draw  safe  inferences  as  to  the  pre- 
cise nature  of  the  relations." — Lancet,  London,  June  10,  1882, 
P-  39i. 

To  what  extent  is  syphilis  the  cause  of  tabes,  and 
what  are  the  results  of  an  anti-syphilitic  treatment  of 
the  latter. — Prof.  Leyden,  of  Berlin,  expresses  his  views  as  fol- 
lows :  *  "  Although  I  willingly  acknowledge  that  the  theory  of 
syphilitic  tabes  numbers  among  its  adherents  names  of  good  sci- 
entific repute,  yet  I  must  declaim  most  decidedly  against  this 
theory,  and  refuse  to  recognize  an  etiological  connection  between 
syphilis  and  tabes." 

He  then  reviews  the  opinions  of  others  on  this  subject,  refer- 
ring particularly  to  Erb's  contributions.  [See  Archives  of 
Dermatology,  vol.  viii,  p.  87.]  After  calling  attention  to  the 
fact  that  Erb  is  not  a  dualist  respecting  syphilis,  which  must 
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affect  his  statistics,  and  showing  that  his  argument  rests  entirely 
upon  statistics,  he  says :  "  Statistics  in  medicine  are  valued 
highly  by  many.  I  am  not  a  great  respecter  of  them.  I  claim 
distinctly  that  upon  statistics  alone  no  proof  can  be  founded. 
They  may  support  other  proof,  but  are  not  alone  able  to  furnish 
an  etiological  demonstration.  All  considered,  I  am  forced  to  the 
conclusion  that  the  statistical  relations  of  this  question  prove 
absolutely  nothing.  It  is,  however,  on  this  basis  alone  that  the 
whole  theory  of  syphilitic  tabes  is  founded.  *  *  *  Respecting 
treatment,  for  my  part  I  find  that  the  anti-syphilitic  treatment  of 
tabes  furnishing  nothing,  *  *  * — except  that  I  know  of  examples 
of  repeated  inunctions  having  reduced  the  tabetic  so  low  that 
the  injury  was  irreparable.*  *  *  The  last  point  is  one  which 
Lancereaux  in  particular  has  emphasized  ;  namely,  that  the 
pathological  anatomv  of  tabes  is  entirely  different  from  that 
of  the  syphilitic  process.  This  would  be  simply  false  if,  as 
claimed,  syphilis  frequently  transmuted  diffuse  changes  in  the 
substance  of  the  central  nervous  system.  The  changes  which 
syphilis  produces  are  of  a  local  nature.  Accounts  of  the  ana- 
tomical changes  in  syphilis  of  the  spinal  cord  are  not  numerous 
in  literature.  They  are  absent,  for  the  reason  that  such  affections 
are  rare,  and  autopsies  rarer.  We  are  better  acquainted  with 
syphilitic  diseases  of  the  brain,  and  we  are  justified  in  drawing  a 
certain  parallel  between  the  brain  and  the  cord.  In  the  brain  we 
recognize  as  syphilitic  processes,  circumscribed  gummatous  men- 
ingitis, also  syphilomata,  and,  finally,  softening,  which  is  to  be  re- 
ferred to  syphilitic  arterial  disease.  Of  these  processes  we  know 
a  few  which  have  their  analogies,  though  rarely,  in  the  cord. 
Circumscribed  meningitis,  particularly  in  the  cervical  regions,  has 
been  frequently  described.  Wagner  observed  a  case  of  syphi- 
loma. The  arterial  disease  has  been  recently  investigated  by 
Prof.  Baumgarten,  and  a  correspondence  found  between  brain 
and  cord,  circumscribed  myelitic  softening  as  a  result  of  syphilis 
has  also  been  observed.  I  have  myself  described  such  a  case 
(Charite  Annaleri).  Sclerosis  as  a  result  of  syphilis  may  be 
spoken  of,  but  only  as  circumscribed  foci.  All  these  lesions  are 
circumscribed,  and,  in  the  main,  entirely  different  from  that  form 
to  which  tabes  belongs.  If,  finally,  it  be  asked  under  what  symp- 
toms does  syphilis  of  the  cord  develop  ?  The  reply  would  be, 
according  to  my  experience,  always  with  the  signs  of  a  circum- 
scribed myelitis  or  myelo  meningitis.  I  have  seen  a  not  incon- 
siderable number  of  such  cases  which  involve  one  extremity 
or,  as  a  rule,  both,  and,  besides  paresis,  present  symptoms  of 
rigidity  of  greater  or  less  intensity.  More  frequently  than  in 
the  cord,  syphilitic  processes  are  established  in  the  medulla  ob- 
longata, as  apoplectiform  or  subacute  bulbar  paralysis.  For  these 
cases  foci  of  softening  have  been  demonstrated  in  the  substance 
of  the  medulla  and  pons  in  connection  with  disease  of  the  ar- 
teries (branches  of  the  basilar).  In  the  extraordinarily  severe 
cases   of  this  kind,  obliteration  of  the  basilar  artery  occurs. 
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(Grusingen  one  case,  Eichorst  one  case,  Leyden  two  cases.) 
These  rare  cases  of  obliteration  of  this  artery  all  appear  to  de- 
pend upon  syphilis. — Zeitschr.f.  klin.  Med.,  iv,  p.  475. 

On  the  relation  between  syphilis  and  tabes.  —  Dr. 

Pusixelli  found  in  51  cases  of  tabes  that  16  were  affected  with, 
or  gave  a  history  of,  syphilis  (16  per  cent.).  He  concludes  from 
the  irregular  relations  existing  between  the  two  diseases  respect- 
ing succession  in  time  and  the  severity  of  the  phenomena,  that 
there  is  the  possibility  of  an  alternating  action  dependent  on  both 
diseases,  in  which,  on  the  one  hand,  with  an  existing  predisposition 
to  tabes,  syphilis  would  act  as  an  additional  factor  in  the  develop- 
ment of  tabes  ;  while,  on  the  other  hand,  the  saturation  of  the  sys- 
tem with  syphilitic  poison  may  act  as  a  predisposing  cause  of 
tabes,  particularly  when  combined  with  other  injurious  influences 
tending  to  produce  tabes.  The  facts  of  pathological  anatomy  fail 
to  decide  the  question  whether  there  is  alone  degeneration  of  the 
posterior  columns  dependent  on  syphilis,  and  the  therapeutical 
facts  of  his  cases  furnish  no  indication  of  a  connection  between 
tabes  and  syphilis  ;  for  antisyphilitic  treatment  in  numerous  cases 
was  of  doubtful  effect,  and  in  one  case  mercurial  inunctions  re- 
sulted injuriously.  He  concludes  that  while  statistics  lead  to  the 
suspicion  of  a  connection  between  the  two  diseases,  all  proof  of 
such  a  connection  is  still  absent. — Archiv  f.  Psych.,  u.  s.  w.  xii,  3. 

Gummatous  arteritis  of  the  central  nervous  system. 

— Prof.  Baumgarten,  of  Konigsberg,  gives  his  views  on  this 
subject  as  follows  :  Arteritis  gummosa  represents  nothing  else 
than  a  chronic  granulating  arteritis,  whose  products,  whether  of  a 
diffuse  or  a  tumor-like  form,  on  the  basis  of  ordinary  chronic 
interstitial  inflammation  tissue,  are  characterized  by  a  tendency 
to  caseous  tissue  necrobiosis.  It  is  precisely  the  same  condition 
for  the  artery  as  the  "  hepatitis  gummosa  "  is  for  the  liver  and 
the  M  orchitis  gummosa  "  is  for  the  testicles :  but  as  in  these 
organs,  aside  from  the  gummatous  form,  a  simple  chronic  inter- 
stitial inflammation  also  occurs,  which  fails  to  reach  the  "spe- 
cific acme  "  attained  by  the  first,  so  it  is  in  the  artery.  Along  with 
the  gummatous  form  there  was  also  a  chronic  interstitial  inflam- 
matory form.  This  constitutes  Heubner's  "  syphilitic  disease  of 
the  cerebral  arteries,"  according  to  whom  the  commencement 
of  the  specific  process  occurs  in  the  internas  ;  growths  of  the 
exterior  arterial  coats  being  secondary  phenomena,  the  result 
of  simple  inflammatory  irritation.  According  to  the  author,  on 
the  other  hand,  both  forms  begin  as  a  granulating  inflammation 
of  the  external  coat,  the  interna  becoming  involved  later,  as  an 
anatomically  secondary  phenomenon.  The  difference  between 
"  arteritis  gummosa  "  and  M  arteritis  syphilitica  simplex  "  consists 
alone  in  the  fact  that  with  the  first  the  granulating  neoplasms — 
mostly  those  of  the  adventitia  and  media  only,  but  in  higher  de- 
grees of  intensity  those  of  the  interna?  also — may  continue  to  de- 
velop until  gummata  are  produced,  while  the  growth  of  the  second 
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form  remains  at  the  level  of  simple  chronic  inflammatory  new  for- 
mations, and,  like  the  latter,  are  converted  directly  into  cicatricial 
tissue — that  is,  without  undergoing  caseous  degeneration. —  Vir- 
chow's  Archiv,  Bd.  86,  p.  218. 

Syphilis  of  the  spinal  cord. — Dr.  F.  Greiff  calls  at- 
tention to  the  imperfection  of  our  knowledge  on  this  subject, 
compared  with  that  of  cerebral  syphilis.  The  anatomical 
changes  found  in  the  latter  consist  of  specific  neoplasms,  either 
as  circumscribed  gummata  or  diffused  gummatous  infiltration  ; 
specific  inflammatory  changes  in  the  meninges  and  adjacent  cere- 
bral substance  ;  and,  finally,  syphilitic  disease  of  the  cerebral  arter- 
ies and  its  effects,  first  described  by  Heubner.  Reviewing  the 
literature  of  syphilis  of  the  cord  he  finds  :  (1)  Cases  of  circum- 
scribed gummata,  in  some  originating  from  the  envelopes  of  the 
cord,  and  in  others  developing  in  the  cord  itself  (cases  of  Rosen- 
thal, Macdowell,  Wills,  Wagner,  Hales).  (2)  Diffused  neoplasms 
(cases  of  Zambaco,  Bruberger,  Westpha],  Heubner).  (3)  Inflam- 
matory changes  in  the  meninges  with  additional  changes  in  the 
cord  itself  (cases  of  Homelle,  Winge,  Charcot  and  Gumbault, 
Schultz,  Julliard).  No  description  is  to  be  found  of  true  specific 
diseases  of  the  vessels  of  the  spinal  cord.  The  dilated  vessels 
with  thickened  walls  surrounded  with  cellular  infiltration,  described 
by  some  authors,  as  they  appear  under  entirely  different  conditions, 
also  cannot  be  acknowledged  as  specific.  The  same  doubt  must  re- 
main in  all  cases  where  inflammatory  changes  in  the  cord  or  its  mem- 
brane are  unaccompanied  by  specific  gummatous  tissue.  The  prob- 
lem of  determining  the  characteristic  anatomical  relations  of  syphi- 
litic myelitis,  notwithstanding  many  attempts,  remains,  he  thinks, 
unsolved.  He  gives  an  abstract  of  thirteen  cases  with  autopsies,  and 
refers  in  detail  to  Julliard's  views,  who  considers  that  the  con- 
fined presence  of  inflammatory  process  in  the  meninges,  of 
exudative  process  in  the  vessels  and  their  sheaths,  and  the  hyper- 
plasia of  the  neuroglia  with  its  effects  upon  the  neural  elements, 
constitute  the  features  of  syphilis  of  the  spinal  cord.  The  patho- 
logical process  involving  principally  the  lymphatic  system  of  the  cord 
entering  through  the  meninges,  the  neuroglia,  and  vascular  sheaths, 
it  follows  that  the  changes  may  be  diffuse,  but  they  cannot  consti- 
tute a  "  systematic  "  disease.  If  the  process  be  a  rapid  one,  soften- 
ing follows  ;  if  slow,  sclerosis.  The  author  reports  very  fully  his 
own  case,  in  which  the  changes  consisted  of  an  extensive  inflam- 
mation of  the  pia  mater,  in  some  parts  at  an  early  stage,  in  others 
advanced  ;  decided  disease  of  the  arteries  and  veins  ;  also  swel- 
ling and  hyperlapsia  of  the  interstitial  tissue,  with  inflammatory  exu- 
dation around  the  vessels  and  moderate  involvement  of  the  neural 
element.  The  arterial  changes  were  the  same  as  those  described 
by  Heubner  for  the  brain,  observed  with  certainty,  according  to 
the  author,  for  the  first  time  in  the  cord  ;  a  peculiar  obliteration 
of  the  veins  also  existed.  No  softening  or  decided  "  systematic  " 
lesion  was  found.    He  concludes  that  the  facts  of  this  case  sup- 
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port  Julliard's  views,  and  furnish  undoubted  proof  of  the  existence 
of  syphilitic  diseases  of  the  arteries  of  the  cord.  But  while  the 
changes  in  the  meninges  and  vessels  appear  to  be  undoubtedly  of 
a  specific  character,  the  changes  in  the  cord,  on  the  contrary, 
exist  only  in  connection  with  and  dependent  upon  the  former,  which 
together  represent  the  true  characteristics  of  syphilis  of  the  spinal 
cord. — Archiv  f.  Psych. ,  xii,  3. 

Syphilitic  meningeal  irritation.— Under  this  title,  Prof.  E. 
Lange  describes  a  group  of  symptoms,  consisting  of  pain  distribu- 
ted over  the  entire  cranium  or  limited  to  the  frontal  or  occipital  re- 
gion, frequently  in  the  form  of  painful  band  from  one  ear  to  the 
other,  or  of  a  constriction  of  the  head  horizontally.  In  one  case 
it  appeared  as  an  occipital  neuralgia  ;  aside  from  this  vertigo,  loss 
of  appetite,  occasionally  vomiting,  and  mental  depression  were 
present.  These  conditions  are  of  comparatively  short  duration. 
They  occur  as  early  symptoms  of  syphilis.  Ophthalmoscopic  ex- 
amination of  cases  of  beginning  syphilis,  examined  at  the  author's 
suggestion  by  Prof.  Schnable,  revealed,  with  considerable  fre- 
quency, retinal  irritation  of  varying  intensity,  an  inflammatory 
process  of  the  retina  or  choroid,  or  of  both  together,  without 
complaint  of  ocular  trouble  by  the  patient.  On  this  slender 
basis  Prof.  Lange  constructs  his  theory  of  meningeal  irritation, 
namely,  that  in  these  cases  there  exists  a  condition  of  hyperaemia, 
or  very  slight  meningitic  conditions  bordering  on  inflammation  of 
the  membranes.  He  holds,  with  Hutchinson,  that  syphilis  proper 
is  concluded  with  its  earlier  symptoms,  and  that  the  so-called 
later  forms  are  to  be  interpreted  as  sequelae,  as  in  the  case  of  the 
acute  exanthemata,  the  syphilitic  contagion  having  so  changed 
the  tissues  that  for  years  external  influences  continue  to  excite 
pathological  changes  of  a  gummatous  nature. — Bericht  des  natunv. 
7iie d.  Vereine,  Innsbende.  1 880-1,  lxx  ;  Vierteljahr.  f.  Z)ermat., Wien, 
1881,  viii,  p.  469. 

{Recent  literature  reserved  for  want  of  space.) 
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American  Dermatological  Association. — The  sixth  an- 
nual meeting  of  the  American  Dermatological  Association  will  be 
held  at  Newport,  R.  I.  on  the  30th  and  31st  of  August  and  1st  of 
September,  1882. 

Arthur  Van  Harlixgex,  M.D.,  Secretary. 


Quietus  and  |Jo0fc  ^otxtzs. 


De  la  Syphilis  des  Verriers,  Hygiene  et  Prophylaxie  par  la  Visit e 
sanitaire,  par  le  Dr.  Guinand,  Paris,  1881,  pp.  64. 

This  pamphlet,  which  derives  its  main  interest  from  the  infor- 
mation it  furnishes  concerning  the  methods  employed  in  the  manu- 
facture of  bottles  in  the  largest  glass-factories  of  France,  com- 
prises a  paper  read  before  a  meeting  of  the  National  Society  of 
Medicine  of  Lyons,  of  November  30,  1881,  and  the  discussion 
which  followed  it,  participated  in  by  Drs.  Diday,  Chassagry,  Rol- 
let,  and  others. 

From  it  we  learn  that  Rive-de-Gier,  which  is  to-day,  from  the 
industrial  point  of  view,  the  most  important  centre  of  the  manu- 
facture of  glass  in  France,  was  twenty  years  ago,  from  the  medi- 
cal point  of  view,  the  first  and  principal  centre  of  observation  of 
syphilis  transmitted  by  glass-blowing.  It  was  upon  a  workman  in 
one  of  its  factories  that  M.  Rollet  first  recognized  and  demon- 
strated, in  1859,  the  contagiousness  of  secondary  lesions. 

After  minutely  describing  the  methods  of  manufacture  in  these 
establishments,  the  pamphlet  speaks  of  the  accidents  which  may 
be  caused  by  the  work  of  the  glass-makers.  They  arise  from  the 
use  of  the  tube,  the  glare  of  the.  light,  the  intensity  of  the  heat, 
and,  finally,  from  blowing  the  glass.  The  weight,  the  heat,  and 
the  movements  of  rotating  the  tubes  produce  certain  effects  upon 
the  hands  and  the  mouth,  lips  and  throat.  At  first  there  is  pro- 
duced an  inflammation  of  the  skin,  and,  later,  blebs  and  bullae  of 
the  palms.  The  epidermis  soon  becomes  hardened,  however,  and 
of  a  yellow  color,  from  the  heat  of  the  tube.  After  one  or  two 
months  enormous  masses  of  epidermis  form  on  the  palms,  most 
prominent  on  the  hypothenar  eminence  in  the  first  interdigital  space, 
and  on  all  the  prominent  parts  of  the  fingers.  They  are  much 
more  marked  on  the  left  hand,  which  is  placed  nearer  the  mass  of 
molten  glass  at  one  end  of  the  tube,  than  on  the  right.  These  epi- 
dermic callosities  frequently  crack,  and  become  the  seat  of  deep 
fissures,  which  are  often  so  painful  as  to  prevent  further  work. 
The  heat  of  the  tubes  also  frequently  leads  to  the  formation  of 
small  subcutaneous  abscesses. 
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The  glare  of  the  white  light  from  the  furnaces  is  a  frequent 
source  of  visual  disorders.  Cataract  is  much  more  common  among 
glass-blowers  than  in  those  who  follow  other  occupations,  and  oc- 
curs in  much  younger  subjects. 

The  effect  of  the  intense  heat  to  which  the  workmen  are  ex- 
posed is  manifested  by  burns  of  the  first  degree  upon  the  promi- 
nent parts  of  the  face,  manifested  by  erythema,  or  a  characteristic 
marbling.  These  lesions  give  the  face  a  peculiar  expression  by 
which  the  trade  of  the  man  may  be  recognized. 

The  heat  subjects  the  majority  of  the  workmen  to  an  abundant 
perspiration,  which  leads  them  to  drink  enormous  quantities  of 
liquid.  When  the  perspiration  is  suddenly  arrested,  on  quitting 
work,  many  of  the  men  are  seized  with  phenomena  of  indigestion 
and  vomiting  of  large  quantities  of  water. 

The  lesions  produced  by  blowing  the  glass  the  author  divides 
into  mechanical,  physiological,  and  those  arising  from  contagion. 
The  former  comprise  those  produced  by  the  pressure  of  the  end 
of  the  tube  on  the  lips  and  gums,  which  causes  great  desquama- 
tion of  epithelium  and  fissures  of  the  middle  of  the  lower  lip. 
Many  workmen  have  constantly  in  this  situation  a  more  or  less 
deep  fissure,  which  the  friction  of  the  tube  maintains  in  a  con- 
dition of  callous  ulceration.  This  often  furnishes  a  point  of  en- 
trance for  the  syphilitic  contagion. 

The  compression  of  the  air  in  the  mouth  during  the  blowing 
process  excites  a  condition  of  chronic  inflammation  of  the  whole 
mucous  membrane  of  this  cavity,  manifested  particularly  in  the  back 
of  the  throat  by  a  diffuse  vinous  redness,  and  on  the  free  edges  of 
the  gums  by  a  sub-inflammatory  border.  The  latter  are  frequently 
swollen  and  ulcerated.  The  most  constant  and  striking  lesions  are, 
however,  two  bilateral  and  symmetrical  patches,  which  the  author 
designates  "  professional,"  because  they  are  only  found  in  glass- 
blowers,  and  particularly  in  bottle-makers.  They  exist  in  a  more 
or  less  pronounced  form  in  nearly  all  those  who  have  followed  the 
calling  for  several  years,  and  are  constantly  situated  on  the  median 
and  superior  wall  of  the  membrane  lining  the  cheeks. 

In  those  who  have  worked  but  a  short  time,  there  is  noticed 
around  and  especially  above  the  openings  of  Steno's  ducts  a 
very  striking  vascular  arborescence.  The  membrane  remains  for 
some  time  of  a  deeper  color,  and  finally  becomes  of  a  milky  white- 
ness ;  the  epidermis  becomes  thickened  and  wrinkled,  and  is  often 
detached  in  the  form  of  a  transparent  veil,  under  which  the  rosy 
color  of  the  membrane  may  be  distinguished. 

The  opening  of  the  salivary  duct  soon  becomes  dilated  ;  its  edges 
become  red  and  turgescent,  and  frequently  project  from  the  centre 
of  the  patch  like  a  nipple.  In  all  glass-blowers  the  buccal  openings 
of  the  parotid  glands  are  very  distinct  and  discharge  a  large  quantity 
of  saliva.  Old  glass-blowers  frequently  remove  pellicles  of  epidermis 
from  the  patches  around  the  ducts.  In  rare  instances  the  sphincter 
of  the  duct  of  Steno  yields  under  the  pressure  of  the  air  which 
penetrates  into  its  interior.     In  such  cases,  ever}-  time  the  person 
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blows,  one  sees  from  without  the  duct  become  distended,  irregu- 
larly tumefied,  passing  under  the  masseter  muscle  as  far  as  the 
lobule  of  the  right  ear,  forming  a  hernia  in  the  middle  of  the  cheek 
sometimes  as  large  as  a  hen's  egg.  In  one  old  workman  the  air 
penetrated  into  the  duct  every  time  he  moved  his  jaw  in  speaking, 
and  he  finds  it  necessary  to  press  upon  it  with  the  hand  in  order 
to  expel  the  air.  In  such  cases  the  swelling  is  not  painful,  and 
does  not  interfere  with  work. 

These  "professional  patches,"  when  small  and  but  slightly  de- 
veloped, bear  a  perfect  resemblance  to  syphilitic  mucous  patches. 
They  are  distinguished  from  these  by  their  bilateral  symmetry,  and 
by  their  constant  situation  around  the  orifice  of  Steno's  duct, 
Later  they  become  much  thicker,  but  never  ulcerate  ;  whereas  old 
syphilitic  patches  are  not  so  white,  are  less  wrinkled,  and  always 
tend  to  ulcerate. 

That  abundant  opportunity  for  direct  syphilitic  infection  is 
furnished  by  glass-blowing,  is  shown  by  the  statement  that  three 
workmen  pass  the  same  tube  from  mouth  to  mouth  75  to  85  times 
hourly.  Three  epidemics  produced  in  this  manner  are  described 
in  detail.  In  order  to  guard  against  their  recurrence,  bi-mensual 
inspections  of  all  the  workmen  were  instituted  in  some  establish- 
ments, no  one  being  employed  without  presenting  a  certificate  of 
health  from  the  physician  in  charge.  These  examinations,  although 
successful  in  preventing  further  accidents,  being  objected  to  by 
some  of  the  workmen,  the  attempt  was  made  to  introduce  the  use 
of  movable  mouth-pieces  for  the  tubes,  one  being  furnished  each 
workman.  Although  this  device  seemed  to  answer  the  purpose  at 
first,  it  was  soon  discovered  that  the  men  would  not  use  them,  and 
the  occurrence  of  several  new  cases  of  buccal  chancres  caused  the 
bi-monthly  inspections  to  be  resumed.  w.  t.  a. 
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doubted  value  as  a  contribution  to  the  medical  history  of  a 
country  and  nation,  and  as  a  means  of  comparing  its  dis- 
eases with  those  in  other  lands;  in  the  present  instance  the 
attempt  will  be  made  to  use  the  presentation  of  figures  as  a 
basis  from  which  practical  conclusions  may  be  drawn  from 
the  cases  here  analyzed. 

The  following  tables  are  taken  from  records  of  eight 
thousand  personal  cases  of  diseases  of  the  skin,  of  which 
2)583  were  observed  in  private  practice,  and  5,417  in  my 
clinics  in  the  Demilt  Dispensary,  and  the  out-patient  de- 
partments of  the  New  York  and  Bellevue  hospitals.  The 
many  pases  seen  in  other  institutions  and  casually  in  hospi- 
tals and  elsewhere  are  not  included,  because  records  of 
them  have  not  been  kept  with  sufficient  accuracy.  A 
portion  of  these  cases  have  been  included  in  clinical  reports 
published  some  years  since,1  and  brief  mention  is  made  of 

1  "Analysis  of  1,000  Cases  of  Skin  Disease,"  American  Practitioner,  May, 
1875. 

"Analysis  of  617  Cases  of  Skin  Disease,"  American  Practitioner,  April, 
and  May,  1876. 

"Analysis  of  774  Cases  of  Skin  Disease,"  New  York  Medical  Journal, 
April  and  June,  1877. 


By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 


HLE  statistical  details  appear  at  first  sight  to  be 
of  comparatively  little  service,  they  are  of  un- 
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the  total  number  in  my  recent  "  Manual  of  Diseases  of  the 
Skin  "  ;  a  more  extended  consideration  is  here  offered.  The 
cases  are  arranged  in  two  tables.  Table  I  exhibits  the  diseases 
in  alphabetical  arrangement,  and  gives  also  the  sex  of  the 
patients,  and  the  number  in  each  class  of  practice  separate. 


TABLE  I. 


DISEASES  ARRANGED  IN  ALPHABETICAL  ORDER. 


Disease. 


Abscessus  

Acne  

Adenoma,  

Alopecia  

Anthrax  

Atrophia  cutis  

Bromidrosis  

Cacotrophia  cutis  

Canities  

Carcinoma  cutis  

Cellulitis  

Chloasma  

Clavus  

Congestio  folliculorum 

Cornu  cutaneum  

Dermatalgia  

Dermatitis  

Dermatitis  exfoliativa.  . 

Dysidrosis  

Ecthyma  

Eczema  

Elephantiasis  Arabum  . 

Ephelide  

Epithelioma  

Erysipelas  

Erythema  

Excoriationes  

Folliculitis  capitis  .... 

Furunculus  

Haemophilia  

Herpes  

Hydroa  

Hyperesthesia  cutis  .  . 

Hyperidrosis  

Hypertrichosis  

Ichthyosis  , 

Impetigo  

Impetigo  contagiosa  . . 
Impetigo  herpetiformis 

Keloid  i 

Lentigo  

Lepra  

Leucoderma  

Lichen  

Lupus  , 

Lymphadenoma  

Lymphangioma  

Macula  pigmentosa  .  .  .  . 

Miliaria  , 

Morbilli  , 

Morphoea  , 


Private  Practice. 


520 


Public  Practice. 

en 

13 

Females. 

Total. 

g 

16 

i6q 

284 

453 

4 

1 

5 

13 

7 

20 

3 

2 

5 

1 

1 

3 

3 

1 

2 

3 

10 

3 

4 

7 

1 

1 

66 

72 

138 

3 

1 

4 

3 

4 

10 

7 

17 

873 

928 

1,801 

2 

2 

24 

17 

4i 

3i 

54 

85 

27 

61 

88 

2 

1 

3 

1 

58 

"65 

123 

1 

26 

23 

49 

2 

1 

3 

2 

2 

11 

'  '  *8 

19 

7 

6 

13 

5 

S 

13 

7 

12 

*9 

4 

4 

2 

2 

2 

1 

3 

43 

61 

104 

7 

30 

37 

1 

1 

2 

2 

2 

1 

1 

1 

1 

2 

3 
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TABLE  I.— Continued. 


Disease. 


Naevus  

Neuroma  

Onychatrophia  

Onychia  

Papilloma  

Paronychia  

Pemphigus  

Phlegmon  

Phthiriasis  

Pityriasis  

Pompholix  

Prurigo  

Pruritus  

Psoriasis  

Purpura'  

Rhinoscleroma  

Roseola  

Rotheln  

Sarcoma  

Scabies  

Scarlatina  

Scleroderma  

Scrofuloderma  

Strophulus  pruriginosus 

Sycosis  

Syphilis  

Syphilophobia  

Telangiectasis  

Tinea  

Trichorexis  nodosa  .... 

Tumor  

Tylosis  

Ulcus  "  

Urticaria  

Vaccinia  

Varicella  

Varicella  prurigo  

Variola  

Varioloid  

Verruca  

Xanthoma  

Xeroderma  

Zoster  

Doubtful  diagnosis  .... 


Private  Practice. 


16 


17 
4 

i 

*?: 

1 


1 1 


15 
153 


1*4 


Public  Practice. 


344 


142 


1,320;  1,263    2,583     2,577    2,840   5,417  8,000 


23' 

14 


94 


3^' 


646 
1 

1] 
236 


167 
15; 


Table  II  presents  the  diseases  arranged  in  the  order  of 
their  relative  frequency,  and  shows  the  percentage  of  each. 
This  table  enables  a  comparison  of  the  proportion  of 
various  diseases  in  private  and  public  practice,  which  will  be 
found  to  vary  very  considerably  in  some  instances.  Thus 
acne  forms  20  per  cent,  of  cases  in  private  practice,  and 
only  8  per  cent,  of  those  in  public  practice  ;  syphilis  was  pre- 
sented but  half  as  often  in  private  as  in  public  practice ; 
the  animal  parasitic  affections  were  very  seldom  seen 
among  private  cases,  whereas  the  vegetable  parasitic  dis- 
eases occurred  in  about  equal  frequency  in  both,  etc. 
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TABLE  II. 

DISEASES  ARRANGED  IN  THE  ORDER  OF  THEIR  RELATIVE  FREQUENCY. 


Disease. 


Eczema 


■  infantile  

[  over  5  years  of  age 


2  Acne  - 


sebacea. . . . 
punctata  . . 
molluscum 
simplex  . . . 
indurata 
rosacea  


3  Syphilis. 


(capitis, 
corporis, 
pubn 


phthiriophobia.. 


5  Tinea 


(capitis. . . 
barbae  .. 
corporis, 
cruris. . . 

versicolor  

favosa  , 

onychia  parasitica, 


6  Psoriasis  . 

7  Urticaria. 


o  TT1  (  venereum . 
8  Ulcus  (simplex.. 


("simplex 

venenata. 
Derma-  „   


1 medicamentosa 
calorica  
traumatica  


{hiemalis. ... 
gTavldarum. 


11  Furunculus  

{simplex  
;:;£;;::::::: 
scrofulosorui 


13  Erythema 


multiforme. 

simplex  

nodosum  . . . 
scarlatiniforme 


14  Scabies. . . . 

15  Erysipelas. 

r  , 

16  Alopecia  < 


17  Zoster  

[8  Epithelioma. 


Private 
Practice. 


6- 


378 


S3  a 


20.13 


5-93 


5.07 
1.66 


1.08 


•39 
.23 
2.67 

•9 
1.74 


Public 
Practice. 


r8S> 
H3  I 


1,801 


4^ 


83. 


646 

386 

236 

202 
155 

167 
138 


35 


S  c 


33-24 


8-33 


3.72 
2.85 

3.08 


2-55 


1.63 


1-57 
•  37 


Totals. 


1-° 


603 
2,076 

108 ' 
59 

8 

438 
109 
25i. 


117 

24 
5 


,679 


973 


397 


360 


86 


53  c 


33.48 
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Disease. 


19  Herpes 


febrilis  

progenitalis. 
gestationis. . 

lab.  maj  

nasalis  

linguae  


Lupus]  erythematosus.... 


vulgaris, 
uca]*^ 


22  Chloasma 

simplex 

23  Purpura  \  haemorrhagica. . . 

(rheumatica 

24  Pityriasis 

25  Scrofuloderma  

26  Ichthyosis  {^^en;ta| 

27  Hyperidrosis  

v  28  Sycosis  

.  29  Impetigo  contagiosa 

f  vasculosus 

3»n=vus  p;^ntos 

[ar  an  32  us 

31  Hypertrichosis. 

32  Varicella  

33  Leucoderma  

-v  34  Ecthyma  

35  Abscessus  

36  Onychia  

37  Pemphigus  

♦  38  Impetigo  

39  Rotheln  

40  Anthrax  

41  Keloid  

42  Xanthoma  

43  Xeroderma  

44  Hydroa  

45  Morphoea  

46  Clavus  

47  Dysidrosis  

48  Atrophia  cutis  

49  Dermatitis  exfoliativa 

50  Lepra  

51  Roseola  

52  Adenoma  

53  Carcinoma  cutis  

54  Morbilli  

55  Papilloma  

56  Paronychia  

57  Variola  

58  Pompholix  

59  Scleroderma  

60  Trichorexis  nodosa  ... 

61  Bromidrosis  

62  Canities  

63  Cellulitis  

64  Elephantiasis  Arabum 

65  Excoriationes  

66  Lentigo  

67  Sarcoma  

68  Tumor  

69  Cacotrophia  cutis  

70  Cornu  cutaneum  

71  Dermatalgia  

72  Hyperassthesia  cutis . . 


Private 
Practice. 


•54 
1.24 

•43 
.66 


•  31 
.58 
.27 

.62 


•93 

.23 

.66 

.039 

•°39 

•23 

•39 

•43 
.23 
.27 
•23 

•23 
.23 
.19 


.19 
.15 
.12 

.15 

.039 

.078 


.078 

.076 
.093 
.078 


Public 
Practice. 


49 


.28 

.055 

•31 

.3 

.2 

.13 

.24 

.018 

.09 

.07 

.07 

.07 

.055 

.055 

.13 

.07 

.037 
.07 

.037 
1. 11 
.09 
.055 
.018 

.037 
.09 


.018 


.055 
.037 
.055 

.01 
.055 


Totals. 
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TABLE  II.—  Continued. 


Disease. 


73  Impetigo  herpetiformis. 

74  Lymphangioma  

75  Macula  pigmentosa. .. . 

76  Neuroma    

77  Onychatrophia  

78  Telangiectasis  

79  Vaccinia  

80  Varicella  prurigo  

81  Congestio  folliculorum. 

82  Ephilide  

83  Folliculitis  capitis  

84  Haemophilia  

85  Lymphadenoma  

86  Miliaria  

87  Phlegmon  

88  Prurigo  

89  Rhinoscleroma  

90  Scarlatina  

91  Strophulus  pruriginosus 

92  Syphilophobia  

93  Tylosis  

94  Varioloid   

95  Doubtful  diagnosis  


Private 

Public 

Practice. 

Practice. 

Totals. 

( 

6  v: 



'  Per 
cent. 

Num- 
ber. 

Per 

cent. 

!  Num- 
j  ber. 

Per 
cent. 

2 

.078 

2 

.025 

2 

.037 

2 

.025 

2 

.037 

2 

.025 

•°37 

.025 

2 

•037 

2 

.025 

.078 

1 

.018 

2 

.025 

2 

.037 

2 

.025 

2 

.037 

2 

.025 

1 

.018 

.0125 

•°39 

.0125 

'."018 

.0125 

1 

.018 

.0125 

•039 

.0125 

1 

'.018 

.0125 

.018 

.0125 

.039 

.0125 

•°39 

.0125 

•039 

.0125 

1 

'.018 

.0125 

.018 

.0125 

1 

.018 

.0125 

1 

.018 

.0125 

.12 

9 

.16 

12 

.15 

2,583 

5.417 

8,000 

Ninety-four  separate  names  of  disease-states  are  found  in 
the  first  table,  and  in  the  second  table  several  of  these  are 
seen  to  be  further  subdivided,  so  that  the  total  number  of 
distinct  eruptions  here  presented  will  number  more  than 
one  hundred. 

In  regard  to  the  nomenclature  here  employed,  it  may  be 
mentioned  that  the  aim  has  been  to  employ  only  well-known 
names,  and  to  adhere  to  the  rule  of  using  a  Latin  termi- 
nology. For  many  years  the  cases  have  been  recorded  on 
a  scheme  of  nomenclature  and  classification  prepared  by 
the  writer  for  teaching,  and  the  adoption  of  a  definite  and 
determined  plan  has  aided  much  in  securing  records  which, 
while  made  solely  for  practical  utility  in  dealing  with  the 
cases,  could  be  used  in  forming  the  present  tables  of  sta- 
tistics. 

It  will  be  observed  that  many  affections  appear  less 
frequently  than  others  ;  this,  in  many  instances,  is  due  to 
the  comparative  rarity  of  the  eruption,  while  in  other  in- 
stances it  is  because  the  complaint  is  not  such  as  would  be 
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likely  to  be  presented  at  a  clinic  for  treatment.  Thus,  pru- 
rigo, rhinoscleroma,  morphcea,  scleroderma,  and  lepra,  with 
other  diseases,  are  very  rare  in  this  country,  whereas  the  ex- 
anthemata seldom  appear  because  of  the  nature  of  the  statis- 
tics, which  are  drawn  from- special  consulting  practice,  while 
minor  affections,  as  pigmentary  anomalies,  and  others  are 
rarely  presented  on  account  of  their  trivial  character.  The 
patients  were  remarkably  evenly  divided  in  regard  to  sex — 
3,897  males  to  4,103  females;  very  considerable  differences, 
however,  appear  in  regard  to  different  affections.  Thus, 
chloasma  was  observed  almost  exclusively  in  females,  while 
the  cases  of  sycosis  all  occurred  in  males,  as  this  eruption 
belongs  mainly  to  the  bearded  face.  Acne  was  presented 
for  treatment  twice  as  frequently  in  females  as  in  males, 
whereas  double  the  number  of  males  were  seen  for  alopecia. 
In  eczema,  lichen,  psoriasis,  and  syphilis  the  number  of  each 
sex  was  nearly  the  same.  Other  differences  will  be  noted 
in  connection  with  various  eruptions. 

The  ages  of  the  patients  applying  for  treatment  are  shown 
in  the  next  table,  recording  all  the  private  cases  and  those 
occurring  in  public  practice,  with  the  exception  of  cases  ob- 
served during  the  years  1874  and  1875,  the  records  of  which 
are  not  now  accessible.  The  same  restrictions  apply  also  to 
subsequent  tables:  but  Tables  I  and  II  include  these  years, 
as  these  general  statistics  had  been  already  incorporated  in 
the  reports  previously  alluded  to.  It  will  be  seen  that 
the  largest  number  of  cases  belonging  to  any  period 
of  five  years  is  found  in  that  from  twenty  to  twenty- 
five  years  of  age,  the  total  then  being  787 ;  this  is  even 
greater  than  during  the  first  five  years  of  life,  which  gave 
779  cases.  This  is  not  a  little  remarkable,  considering  the 
large  number  of  individuals  living  between  one  and  five 
years  old,  as  compared  to  those  living  between  twenty  and 
twenty-five  years  of  age,  and  also  considering  the  delicacy 
of  the  infant's  skin  and  the  readiness  with  which  it  is  sup- 
posed to  be  affected,  as  compared  with  that  of  adults.  The 
least  number  of  cases  in  any  period  of  five  years  appears 
to  be  that  between  ten  and  fifteen  years  of  age, — that  is, 
considering  the  number  of  individuals  living, — namely,  only 
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TABLE  III. 

AGES  OF  PATIENTS  WITH  GENERAL  SKIN  DISEASES. 


Age. 


6  months  and  under 
6  months  to  1  year  . 

1  year  to  2  years  .  . 

2  years  to  3  years  .  . 

3  "     "4   "     •  • 

4  5 


5  years  to  10  years 


15 

20 

25 
30 
35 
40 
45 
50 
55 
60 
65 
70 

75 

8c 

S5 
00 

95 
100 

nknown  age 


Private  Practice. 


60 
52 
166 
224 
197 
122 
103 
83 
53 
40 

3i 
27 
14 

9 
3 


1,320    1,263  2i583 


Public  Practice. 


309 

150 
105 
175 

266 

i93 
151 
115 
82 
94 
64 
71 
40 

25 
7 


1,858 


291 

203 
190 

237 
i77 

i55 
no 

138 

91 
127 

78 
76 

24 

29 

7 

3 
3 


3,800 


OH 


149 

95 
167 

157 
107 

IQ4 
779 

447 

366 
650 
787 
73o 
565 
5" 
385 
366 

251 
241 
130 
100 
43 
18 

9 
3 


6,383 


366,  and  the  sudden  increase  between  the  ages  of  fifteen  and 
twenty,  to  650  cases,  is  not  a  little  striking.  This  table  may  be 
advantageously  studied  in  connection  with  those  exhibiting 
the  ages  of  patients  with  individual  diseases,  as  we  shall  see 
later  when  speaking  of  the  more  common  affections. 

We  may  now  pass  to  a  brief  consideration  of  some  of  the 
more  important  diseases,  taking  them  up  in  the  order  of 
their  relative  frequency. 

I.  Eczema. — A  glance  at  the  tables  will  readily  show 
that  eczema  holds  the  first  place  in  point  of  frequency,  as 
it  certainly  does  in  regard  to  the  amount  of  distress  oc- 
casioned. In  Table  II  it  is  seen  to  form  33.99  per  cent,  of 
the  private  cases,  and  33.24  per  cent,  of  those  seen  in  public 
practice,  with  a  total  of  33.48  per  cent,  in  the  entire  8,000 
cases. 
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But  this  alone  gives  a  very  slight  idea  of  its  real  fre- 
quency at  different  periods  of  life,  which  is  by  no  means 
uniform.  In  the  accompanying  table  (IV)  are  presented 
the  ages  of  2,500  patients  with  eczema,  and  from  it  may  be 

TABLE  IV. 

AGES  OF   2,500  PATIENTS  WITH  ECZEMA. 


Age. 


6  months  and  under 
6  months  to  1  year  .  . 

1  year  to  2  years  .  .  . 

2  years  to  3  " 

3  !!        4  " 

4  5 


Total  infantile  eczema 


5  years  to  10  years 


20 

"  3° 

•  40 

"  5° 

"  60 

u  70 

"  80 

"  90 
100 

nknown  age 


Males.       Females.  Total 


60 
43 
84 
67 
45 
28 

327 

99 
89 
177 
198 
154 
141 

79 


1,288 


287 


154 
162 
140 
158 
117 
56 
15 
3 


109 
82 
146 

'S 

60 

ir4 

216 
243 
339 
338 
312 
258 
135 
37 
5 


judged  the  susceptibility  of  different  years  of  life  to  the  dis- 
ease. A  still  more  correct  knowledge  of  the  natural  history 
of  the  affection  may  be  obtained  by  a  comparison  of  this 
table  with  the  preceding,  representing  the  general  run  of 
cases  as  they  are  presented  for  treatment.  Thus  we  find 
that  of  the  779  cases  of  general  skin  affections  occurring 
during  the  first  five  years  of  life,  no  less  than  614,  or  almost 
80  per  cent,  were  cases  of  eczema ;  whereas  in  the  next  five 
years  there  were  but  216  cases  of  eczema  in  a  total  of  447  mis- 
cellaneous skin  cases,  or  less  than  50  per  cent.  The  aver- 
age for  this  first  decade  of  life  gives  67  per  cent,  of  all 
cases.  In  the  next  decade,  that  between  ten  and  twenty 
years,  243  cases  of  eczema  are  found  among  1,016  skin 
patients,  or  hardly  24  per  cent. ;  still  later,  in  the  years 
between  twenty  and  thirty,  there  were  but  339  cases  of 
eczema  among  1,517  of  all  skin  affections,  or  a  little  over  20 
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per  cent. ;  in  the  following  decade,  that  between  thirty  and 
forty,  eczema  formed  over  30  per  cent. ;  between  forty  and 
fifty,  almost  40  per  cent.  ;  between  fifty  and  sixty,  over  52 
per  cent. ;  and  between  sixty  and  seventy  years  of  age, 
almost  60  per  cent,  of  all  skin  cases  were  those  of  eczema. 

We  thus  see  that  during  the  earlier  and  later  years  of  life 
the  skin  is  most  prone  to  take  on  eczematous  action,  while, 
as  we  will  observe  later,  other  affections  belong  rather  to 
the  period  of  early  youth,  others  again  to  middle  age,  and 
still  others  to  senility.  The  youngest  patient  treated  with 
eczema  was  about  ten  days  old,  the  oldest  was  said  to  be 
ninety  years:  between  these  ages  almost  every  month  was 
represented ;  there  were  forty-three  patients  with  eczema 
who  were  seventy  or  more  years  of  age. 

In  regard  to  sex,  the  patients  were  pretty  evenly  divided, 
1.288  males  to  1,212  females,  although  at  different  periods 
the  proportion  of  each  sex  varied  considerably.  Thus  in 
the  decade  between  ten  and  twenty  the  females  were  al- 
most double  in  number,  owing  probably  in  part  to  the  influ- 
ence of  the  development  of  the  menses,  whereas  in  the  next 
decade  the  males  were  considerably  in  excess. 

Little  can  be  here  said  in  regard  to  the  phases  of  the 
eruption  in  these  cases,  or  its  location,  but  it  can  be  readily 
understood  that  every  conceivable  form  and  variety  of  lesion 
is  comprehended,  from  a  single,  hardened,  localized,  chronic 
patch  of  thickened  skin,  to  a  general,  chronic,  inflammatory 
eruption,  involving  a  large  area  or  the  entire  integument ; 
or  from  a  subacute,  reddened  surface,  giving  off  a  little 
moisture  or  scaling  over,  to  an  acutely  inflamed,  perhaps 
cedematous,  exuding  condition,  affecting  an  extremity,  the 
face,  or  much  of  the  body.  In  regard  to  locality,  every  por- 
tion of  the  integument  has  been  observed  to  be  affected, 
from  the  crown  to  the  sole. 

With  such  a  vast  variety  of  manifestations,  presenting  all 
stages  and  conditions  of  inflammatory  action,  and  located 
on  different  portions  of  the  body,  and  on  individuals  with 
skins  of  various  qualities,  it  is  readily  understood  that  very 
little  can  be  said  in  a  general  way  in  regard  to  the  treatment 
of  the  cases  analyzed,  or  of  the  disease  in  general.  Any 
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one  who  has  had  any  amount  of  experience  in  managing 
eczema  will  appreciate  the  impossibility  of  indicating  in  the 
slightest  degree  a  line  of  practice  which  will  be  serviceable 
in  every  case,  or  even  in  any  proportion  of  those  which  may 
present  themselves.  The  inutility  and  even  harmfulness  of 
prescriptions  which  sometimes  are  quoted  as  "  good  for 
eczema  "  must  be  apparent  to  any  one  who  will  give  thought 
to  the  matter. 

Suffice  it  to  say  in  regard  to  the  mangement  of  the  cases 
here  tabulated,  that  the  treatment  embraced  the  most  varied 
means  and  measures  suitable  to  the  conditions  present  and 
to  the  individuals  affected.  Eczema,  of  all  skin  affections, 
is  one,  the  conduct  of  whose  treatment  must  be  based  on 
the  broadest  knowledge  of  medicine  and  the  most  judicious 
employment  of  remedies.1 

II.  Acne. — The  next  most  frequent  affection  in  our  list 
is  acne,  with  a  total  of  973  cases,  or  12.16  per  cent,  of  the 
whole.  The  proportion  of  cases  in  private  and  public  prac- 
tice was  quite  different,  it  forming  over  20  per  cent,  in  the 
former,  and  only  8.33  per  cent,  among  the  poorer  classes. 
This  difference  is  undoubtedly  in  part  caused  by  over-eat- 
ing, sedentary  habits,  and  other  agencies  which  engender  it 
among  the  rich,  but  also  partly  owing  to  the  fact  that  the 
poor  care  less  for  the  disfigurement  of  acne  and  have  less 
time  to  devote  to  the  removal  of  conditions  which  do  not 
cause  bodily  suffering.  Acne  is  probably  much  more  com- 
mon even  than  would  be  indicated  by  the  figures  here  given, 
inasmuch  as  a  very  considerable  proportion  of  individuals 
suffer  from  it  to  a  greater  or  less  degree  during  youth,  or 
later,  but  the  eruption  is  is  too  often  regarded  not  as  a  dis- 
ease but  rather  as  a  necessary  attendant  of  adolescence,  or 
as  a  condition  which  cannot  be  relieved.  The  eruption  is,  in 
many  young  persons,  a  troublesome  one  to  permanently  re- 
move, but  great  care  can,  in  the  large  majority  of  instances, 
either  cause  the  lesions  to  disappear  or  to  be  much  dimin- 
ished, and  prolonged  attention  can  very  commonly  ensure 
immunity  from  it.    In  the  present  study  acne  is  used  to  in- 

1  For  a  full  and  practical  study  of  the  disease  and  its  treatment,  based  on  the 
cases  here  analyzed,  the  reader  is  referred  to  the  recent  work  by  the  writer  on 
"  Eczema  and  its  management,"  New  York  :  G.  P.  Putnam's  Sons,  1881. 
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elude  all  the  affections  of  the  sebaceous  glands,  both  func- 
tional and  inflammatory  :  in  Table  II  the  number  of  in- 
stances of  each  variety  is  indicated. 


TABLE  V. 

AGES  OF  PATIENTS  WITH  ACNE. 


Age. 

Private  Practice. 

Public  Practice. 

Grand 
Totals. 

Males. 

Females. 

Total. 

Males. 

1 

Females. 

Total. 

Under  15  years  of  age  

15  years  to  20  years  

25     "     11  30  "   

30          '35  t   

35     t  40   

40  45   

45  50   

5o               55      *  .   

55  or  more  years  of  age  

4 

30 
37 

28 

12 

7 
6 

7 

15 
81 
109 
73 
32 
34 

*7 

3 
5 
1 

19 
in 
146 

IOI 

44 

45 
25 
10 
11 

8 

5 

1  59 

j-  40 

over 
23 

35 
81 

59 

thirty 
40 

40 
140 

99 

years 
63 

59 
251 

346 

of  age 

206 

150 

370 

520 

127 

215 

342 

862 

Table  V  exhibits  the  ages  at  which  the  acne  was  observed 
in  all  of  the  private  cases,  and  those  occurring  in  public 
practice  during  the  last  seven  years.  It  will  here  be  seen,  as 
is  well  known,  that  acne  is  an  affection  of  early  life,  occur- 
ring principally  between  the  ages  of  fifteen  and  thirty  years. 
It  also  shows,  what  is  not  generally  recognized,  that  acne  in 
some  of  its  forms  is  also  not  uncommonly  seen  after  thirty 
years  of  age,  and  may  be  met  with  even  after  the  age  of 
fifty:  thus  in  private  practice  143  out  of  the  520  cases,  or 
almost  30  per  cent.,  were  thirty  or  more  years  of  age. 

In  regard  to  sex  the  cases  were  very  unevenly  divided  :  of 
the  973  cases,  319  occurred  in  males  to  654  in  females,  as 
shown  in  Table  I.  This  disparity  between  the  sexes  was 
more  marked  among  the  private  cases,  where  the  males 
formed  only  28  per  cent,  of  the  entire  number.  The  causes 
are  many  which  operate  to  cause  a  larger  proportion  of  fe- 
males than  males  to  appear  in  these  statistics.  First,  un- 
doubtedly, must  come  the  fact  that  men  pay  far  less  atten- 
tion to  such  eruptions  as  do  not  cause  them  physical  annoy- 
ance than  do  females,  and  this  is  shown  in  the  fact  that 
those  males  who  do  apply  for  relief  are  not  nearly  so  faith- 
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ful  in  carrying  out  directions  and  persisting  in  treatment  as 
are  the  females. 

But  my  observations  among  patients  and  others  have  led 
me  to  believe  that  acne  is  far  less  common  among  males 
than  among  females,  and  a  number  of  reasons  for  this  can 
readily  be  found.  The  sedentary  habits  of  females  largely 
predispose  to  the  sluggish  circulation  and  the  consequent 
dyspepsia  and  constipation  and  imperfect  tissue-inter- 
change which  are  at  the  bottom  of  very  many  cases ;  the 
greater  disturbances  of  the  system  which  occur  at  puberty 
and  the  menopause  contribute  also  largely  to  the  production 
of  acne  in  females.  As  a  local  element,  may  be  mentioned 
the  greater  tendency  in  females  to  make  applications  to  the 
face,  in  the  way  of  perfumes,  powders,  and  cosmetics,  which 
undoubtedly  greatly  tend  to  develop  the  eruption. 

After  the  age  of  thirty  it  will  be  noticed  that  the  propor- 
tion of  males  to  females  increases,  and  in  private  practice  the 
numbers  at  this  period  are  almost  equal ;  a  reason  of  this  is 
found  in  the  larger  indulgence  in  fermented  and  distilled 
liquors,  and  in  injury  from  abuse  of  tobacco,  and  the  in- 
crease of  dyspepsia,  together  with  a  lowered  vitality  from 
over-strain.  These  cases  in  later  life  are,  as  is  known, 
mostly  included  under  acne  rosacea. 

III.  Syphilis. — The  relative  position  of  syphilis  in  a 
table  exhibiting  the  frequency  of  disease  will  vary  very- 
much  with  the  source  from  which  the  statistics  are  drawn. 
In  the  present  instance  syphilis  is  viewed  in  relation  to  its 
cutaneous  manifestations,  and  the  cases  came  under  obser- 
vation mostly  because  of  skin  symptoms,  although  at  the 
New  York  Hospital,  where  a  thousand  and  more  of  the  cases 
were  seen,  the  clinic  includes  venereal  and  skin  diseases. 

But  syphilis  may  be  looked  upon  from  its  dermatological 
aspect  better  than  in  connection  with  any  other  class  of 
diseases,  because  it  is  very  rarely  the  case  that  the  patient 
entirely  escapes  skin  symptoms,  even  if  we  exclude  the 
primary  lesion,  whereas  there  is  no  other  structure  so  uni- 
versally affected.  A  purely  venereal  service  would  afford 
but  very  little  real  information  in  regard  to  the  frequency 
of  the  disease  in  the  way  of  comparison,  whereas  when  the 
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skin  becomes  affected,  many  who  had  before  been  under 
treatment  by  druggists  or  by  means  of  remedies  obtained 
from  friends,  will  seek  relief  from  the  skin  lesions:  further, 
the  uncertainty  attending  the  true  nature  of  local  sores 
early  in  their  course  would  always  give  an  element  of  un- 
certainty in  purely  venereal  statistics. 

The  total  percentage  of  syphilitic  cases  is  seen  to  be  9.99, 
but  the  difference  between  the  ratio  in  public  and  private 
practice,  as  shown  in  Table  II,  is  striking  ;  the  disease  occur- 
ring just  twice  as  frequently  in  the  former  as  in  the  latter, 
5.93  percent,  in  private,  and  11.88  per  cent,  in  public  prac- 
tice. 

The  ages  at  which  the  disease  was  observed  are  shown  in 
Table  VI.    Thirty-seven  cases  are  seen  to  have  occurred 


TABLE  VI. 
AGES  OF  PATIENTS  WITH  SYPHILIS. 


Age. 


6  mos.  and  under 
6  mos.  to  i  yr. 

1  yr.     "  2  yrs.  .  .  , 

2  yrs.  "  3    "  .  . 

3  )       k  4    1    •  • 

4  '     '  5         •  • 


5  yrs. 
10 

15  " 


to  10  yrs. 

"15  '*  • 
20  . 
"  25  11  . 

40 

£«: 

"  55  '  • 
41  60  "  . 

::  65 ::  • 
70 

"  75  • 


Private  Practice. 


92 


Public  Practice. 


294 


28 

3 
7 
49 
119 

83 
74 
53 
3° 
29 
19 


under  the  age  of  ten  years,  most  if  not  all  of  them  being 
inherited  syphilis,  and  of  these  nearly  one  half  were  ob- 
served during  the  first  six  months  of  life.    There  were 
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none  seen  over  sixty-five  years  of  age  in  private  practice  ; 
but  among  the  poorer  classes  there  were  two  patients  over 
seventy  years  of  age  who  presented  syphilitic  symptoms. 
Nearly  one  half  the  cases  occurred  between  the  ages  of 
twenty  and  thirty. 

In  regard  to  sex  the  patients  were  quite  evenly  divided, 
436  males  to  363  females.  It  is  impossible  to  determine 
with  certainty  if  men  are  more  subject  to  the  disease  than 
women.  There  are  certain  reasons  which  would  operate  to 
cause  a  fewer  number  of  females  to  apply  for  treatment  ; 
prominent  among  these  is  shame,  which  often  leads  women 
to  conceal  even  maladies  which  cause  them  great  distress, 
when  located  on  concealed  portions  of  the  body,  or  when 
supposed  to  be  of  venereal  origin.  The  number  of  primary 
lesions  presented  for  treatment  in  women  is  far  less  than 
those  in  men  in  every  clinic  with  which  I  am  acquainted  ; 
and  it  is  surprising,  sometimes,  to  find  how  serious  a  lesion 
exists,  primary  or  secondary,  which  has  long  been  con- 
cealed by  a  woman.  It  must  also  be  borne  in  mind  that 
the  initial  lesions  are  frequently  deeply  seated,  and  often 
actually  escape  the  knowledge  of  females.  In  women  who 
are  bearing  children  there  sometimes  seems  to  be  an 
immunity  from  the  skin  lesions  of  syphilis,  perhaps  for  a 
long  period  ;  and  frequently  one  will  hear  a  married  woman 
deny  all  skin  lesions  previous  to  a  late  tubercular  or  gummy 
manifestation.  Among  the  children  under  five  years  of  age 
there  were  nearly  twice  as  many  females  as  males. 

IV.  Phthiriasis. — The  next  skin  affection  which  ap- 
pears on  the  list,  representing  the  diseased  conditions  of  the 
skin  caused  by  the  presence  of  lice,  can  hardly  be  considered 
to  occupy  here  its  correct  position,  although  the  number 
of  cases,  397,  actually  gave  the  next  highest  percentage,  viz., 
4.96.  By  reference  to  Table  II  it  will  be  seen  that  the  cases 
occurred  principally  among  the  lower  classes,  the  proportion 
among  private  cases  being  less  than  half  of  one  per  cent. 
In  a  former  analysis  of  the  cases  treated  at  Demilt  Dispen- 
sary during  1876,  phthiriasis  composed  twelve  per  cent,  of 
the  cases,  standing  second  on  the  list  in  point  of  frequency. 
The  number  of  cases  could,  of  course,  be  greatly  increased 
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if  all  the  patients  had  been  searched  to  discover  the  pres- 
ence of  lice.  These  cases  refer  to  those  who  came  for 
treatment  on  account  of  the  itching  and  the  lesions,  which 
were  found  to  be  due  to  the  presence  of  the  parasite.  Nearly 
two  thirds  of  the  patients  were  females,  and  in  nearly  two 
thirds  of  the  cases  the  scalp  was  the  portion  infested;  the 
long  hair  of  girls  and  women,  and  the  mode  of  dressing  it, 
renders  them  peculiarly  liable  to  this  pest ;  pediculi  were 
very  rarely  seen  on  the  scalp  of  males.  The  single  case  of 
phthiriasis  corporis  ^een  in  private  practice  was  in  the  young 
daughter  of  a  physician,  who  had  just  returned  from  a  coun- 
try boarding-place,  and  it  could  hardly  be  believed  that  the 
intense  itching  and  the  large  masses  of  torn  lesions  could  be 
due  to  so  simple  a  cause;  but  the  number  of  the  pediculi 
present  was  very  great. 

Scabies,  the  other  animal  parasitic  affection,  which  might 
properly  be  considered  in  this  connection,  will  be  seen 
to  come  fourteenth  on  the  list,  and  will  be  mentioned  in  due 
order. 

V.  Tinea. — The  vegetable  parasitic  eruptions  constitute 
a  large  and  important  class  of  skin  affections,  coming  fifth  on 
the  list,  with  a  total  of  360  cases,  and  forming  four  and  one 
half  per  cent,  of  the  whole.  As  will  be  seen  in  Table  II,  a 
number  of  quite  different  eruptions  are  included  under  the 
designation  tinea,  which  are  caused  by  three  distinct  para- 
sites ;  these  are,  however,  considered  by  some  observers  to 
be  developments  from  one  and  the  same  fungus;  we  will 
consider,  in  turn,  the  lesions  caused  by  them. 

Tinea  trichophytina,  ringworm,  or  the  eruption  produced 
by  the  trichophyton  tonsurans  in  different  localities,  is  seen 
to  constitute  more  than  two  thirds  of  the  cases  in  this 
group ;  of  these  ringworm  of  the  body  formed  nearly 
one  half. 

Tinea  versicolor  was  observed  87  times,  forming  1.08  per 
cent,  of  the  whole ;  tinea  favosa,  or  favus,  occurred  31  times, 
making  hardly  .38  p^r  cent.,  or  less  than  one  quarter  the 
proportion  occurring  in  Scotland. 

The  vegetable  parasitic  eruptions  appeared  in  private  and 
public  practice  in  about  the  same  proportion.    In  regard  to 
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sexes,  the  number  of  males  affected  was  almost  double 
that  of  females. 

VI.  Psoriasis. — This  eruption,  which  is  generally  be- 
lieved to  be  very  common,  appears  sixth  on  the  list,  with 
333  cases,  and  a  percentage  of  4.16  of  the  entire  number. 
The  proportion  in  private  practice  was  somewhat  above  that 
observed  among  the  poor ;  this  is  probably  owing  to  the 
greater  attention  paid  to  such  eruptions  by  the  upper 
classes,  rather  than  to  any  greater  frequency  of  the  disease 
among  them. 

In  regard  to  sex  the  cases  were  remarkably  evenly  di- 
vided, [69  males  to  164  females.  It  is  a  little  curious  that 
in  private  practice  the  males  should  have  been  in  excess  by 
23  cases,  and  in  public  practice  the  females  in  excess  by  18 
cases. 

The  following  table  exhibits  the  ages  of  most  of  the 
cases. 

TABLE  VII. 
AGES  OF  PATIENTS  WITH  PSORIASIS. 


Private  Cases. 

Public  Cases. 

c/j 

cn 

Age. 

cn 

4> 
"3 

C/J 

0) 
"3 

*5J3 

0) 

s 

0 

U 
"3 

B 

V 

3 

0 

a 

H 

3 

h 

H 

OH 

Under  10  years  

1 

5 

6 

4 

5 

11 

10  years  to  20  years  

3 

13 

16 

15 

24 

39 

55 

21 

18 

39 

24 

*9 

43 

82 

30     "     "40  "   

28 

10 

38 

15 

16 

31 

69 

4p      .     "50  "   

18 

2 

20 

8 

9 

17 

37 

6 

6 

12 

6 

17 

29 

77 

54 

131 

€g 

83 

152 

283 

It  is' seen  here  that  the  eruption  is  rarely  developed  be- 
fore ten  years  of  age,  in  hardly  4  per  cent,  of  all  cases,  and 
that  it  is  comparatively  seldom  seen  after  fifty  years  of  age. 
The  youngest  patients  seen  in  private  practice  were  two 
girls,  not  related  to  each  other,  each  a  little  over  hve  years 
of  age  ;  the  eldest,  a  gentleman,  aged  seventy-two,  with 
characteristic  eruption  on  both  elbows  and  some  on  the 
legs. 

The  largest  number  of  cases  was  observed  between  the 
ages  of  twenty  and  thirty,  although  the  number  in  the  next 
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decade,  thirty  to  forty,  is  large,  considering  the  fewer  per- 
sons living  and  the  number  of  patients  who  neglect  the 
treatment  after  a  short  trial.  The  age  of  greatest  develop- 
ment is  certainly  after  twenty,  and  the  eruption  seldom 
occurs  for  the  first  time  after  forty  years  of  age. 

It  is  to  be  understood  that  this  table  relates  to  the  ages 
of  patients  at  the  time  of  applying  for  treatment,  and  not 
to  the  date  of  commencement  of  the  eruption  ;  in  many  in- 
stances the  disease  had  lasted  many  years  before  coming 
under  observation,  and  very  rarely  were  cases  seen  within 
the  first  year  of  the  appearance  of  the  disease. 

VII.  Urticaria. — The  true  frequency  of  this  eruption 
may  not  be  indicated  by  its  relative  position  as  seventh  in 
the  list,  and  probably  is  not,  for  multitudes  have  more  or. 
less  severe  and  transient  attacks  of  urticaria  without  ever 
seeking  medical  relief  of  the  same.  The  number  of  cases 
here  occurring,  namely,  199,  or  almost  2%  per  cent.,  repre- 
sents in  the  main  the  more  severe  and  chronic  cases,  some 
of  which  had  often  lasted  for  months  or  years. 

The  number  of  females  was  almost  double  that  of  the 
males;  this  is  probably  owing  to  the  greater  delicacy  of  the 
female  skin,  and  to  their  general  tendency  toward  neurotic 
affections. 

The  following  table  exhibits  the  ages  of  the  patients : 

TABLE  VIII. 
AGES  OF  PATIENTS  WITH  URTICARIA. 


Age. 


10  years  and  under 
10  "  to  20  years 
20  "  "  30  14 
30  "  "  40  " 
40  "  "50  41 
50  "  u6o  " 
Over  60  years 


Private  Practice. 


Public  Practice. 


CO 

<u 

cri 

H 

B 

"3 

<u 

To 

18 

16 

34 

9 

14 

23 

5 

21 

26 

9 

6 

15 

6 

2 

8 

1 

4 

5 

1 

2 

40 

64 

"3 

TJ  CO 

S3 

u  o 
OH 


No  conclusions  can  be  drawn  from  this  table  ;  the  erup- 
tion seems  to  be  almost  equally  frequent  at  all  ages  ;  it  often 
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appears  in  very  young  children,  and  not  very  infrequently 
occurs  in  connection  with  eczema,  or  in  eczema  patients 
during  intervals  of  freedom  from  the  latter  eruption. 

VIII.  Ulcus. — Ulcers  are,  in  most  instances,  very  prop- 
erly regarded  as  secondary  lesions,  the  result  of  some  pre- 
ceding pathological  condition,  and  should  ordinarily  be 
grouped  or  classed  in  connection  with  the  disease  to  which 
they  belong ;  thus,  the  primary  lesion  of  syphilis,  the 
chancre,  and  also  later  ulcerative  lesions  are  in  this  analysis 
placed  among  the  cases  of  syphilis.  Ulcers  occurring  in  con- 
nection with  lupus,  leprosy,  sarcoma,  epithelioma,  etc.,  are, 
of  course,  included  under  those  affections  and  excluded  here. 

The  present  group  is  made  to  contain  but  two  varieties 
of  ulcer:  the  simple  ulcer,  from  injury  or  defective  circula- 
tion, especially  exemplified  in  varicose  ulcers  of  the  leg  ;  and 
also  the  venereal  ulcer,  caused  by  the  entrance  of  the 
chancroidal  virus.  Of  the  former  there  were  131  cases,  or 
1.63  per  cent,  of  all  cases ;  and  of  the  latter,  fifty  cases,  or  .62 
per  cent.  The  ulcers  of  the  lower  leg  were  largely  seen  in 
women  who  were  obliged  to  be  much  upon  the  feet,  and 
were  frequently  associated  with  more  or  less  eczema. 

IX.  Dermatitis, — Here  are  classed  172  cases,  or  2.15  per 
cent,  of  the  entire  number,  and  among  them  lesions  present- 
ing very  different  characters,  and  occurring  under  varied  con- 
ditions. If  all  eruptions  exhibiting  dermatitis,  or  inflamma- 
tion of  the  derma,  were  placed  here,  the  number  would  be 
many  times  as  great  as  here  recorded.  But  the  term  has 
in  late  years  been  used  to  represent  a  local,  self-limited 
inflammation  of  the  skin  produced  by  causes  outside  of  the 
body;  here  again,  however,  the  local  irritation  produed  by 
animal  and  vegetable  parasites  are  excluded,  having  received 
separate  names.  The  somewhat  new  name,  dermatitis  medi- 
camentosa, refers  to  eruptions  produced  by  the  internal  ad- 
ministration of  certain  drugs,  as  quinine,  copaiba,  iodide  of 
potassium,  etc.,  of  which  some  very  striking  cases  were  ob- 
served, which  cannot  be  detailed  here. 

The  cases  of  dermatitis  were  evenly  divided  between  the 
sexes,  eighty-six  males  to  eighty-six  females,  as  shown  in 
Table  I :  the  ages  of  the  patients  are  shown  in  the  following 
table. 
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TABLE  IX. 
AGES  OF  PATIENTS  WITH  DERMATITIS. 


Age. 


6  months  and  under 
6      l*     to  i  year  . 

1  year  to  2  years  . 

2  years  "   3  " 

3  "    4  " 

4  5 


5  years  to  10  years 

to     M     "  15  '* 

re      ki      "  20  11 

.0   M   » 25  " 

55    "    "  30  " 

i°      I     "  35 
40 

45 

"  50  l< 
'  55 

11  60  " 

"  65  14 

4  70  4 


Private  Practice. 


36 


Public  Practice. 


56 


79 


13 


"5 


It  will  be  seen  that  the  cases  were  distributed  throughout 
all  ages,  the  skin  being  at  all  periods  liable  to  inflame  from 
external  causes.  It  is  often  very  difficult  to  determine  at 
the  outset  between  some  cases  of  simple  or  poisoned  der- 
matitis and  eczema,  and  often  an  eruption  which  begins  as 
a  purely  local  dermatitis  from  a  well-defined  cause,  as  a 
burn,  an  injury,  or  the  effect  of  poison,  may,  in  a  proper 
subject,  develop  later  into  a  typical  eczema. 

X.  Pruritus. — It  is  very  important  to  clearly  separate 
pruritus  as  a  disease  from  pruritus  occurring  in  connection 
with  other  skin  affections;  in  the  152  cases,  forming  1.9  per 
cent.,  itching  was  the  only  symptom  complained  of,  and  the 
lesions  present  were  those  caused  by  scratching,  care  being 
taken  to  eliminate  cases  where  the  itching  was  caused  by 
parasites.  There  were  twenty-two  cases  of  pruritus  senilis, 
and  twenty-three  cases  of  pruritus  hiemalis;  in  many  of  the 
other  cases  the  itching  was  about  the  genital  region. 

There  were  seventy-eight  males  and  seventy-four  females 
treated  for  pruritus. 
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XI.  Furunculus. — Boils  were  seen  twice  as  often  among 
the  poor  as  among  the  richer  classes;  the  total  number  in 
public  and  private  practice  was  151  cases,  or  1.89  percent., 
of  which  seventy-three  were  males  to  seventy-eight  females. 
These  numbers  do  not  include  every  one  who  chanced  to 
have  boils  while  under  treatment,  but  only  those  who  ap- 
plied for  the  relief  of  such ;  very  many  of  the  eczema 
patients  presented  boils  at  some  time  during  treatment. 

XII.  Lichen. — One  hundred  and  forty-eight  cases  of 
lichen  were  recorded,  constituting  1.85  per  cent.;  of  these, 
117  were  of  lichen  simplex.  Many  writers  would  class  these 
latter  cases,  or  most  of  them,  as  papular  eczema,  and  fail  to 
recognize  the  acute  and  chronic  forms  of  this  eruption, 
giving  the  name  lichen  only  to  the  last  three  varieties  men- 
tioned in  Table  II.  Clinically,  however,  these  cases  differ 
from  papular  eczema  in  many  particulars,  which  cannot  be 
dwelt  on  here,  and  there  is  but  little  doubt  that  the  papu- 
lar eruption,  long  called  lichen,  exists,  which,  though  related 
to  eczema,  maintains  a  separate  entity.  There  were  twenty- 
four  cases  of  lichen  planus,  some  of  which  resembled  closely 
the  lichen  ruber  of  Hebra. 

The  cases  were  quite  evenly  divided  between  the  sexes, 
seventy-two  males  to  seventy-six  females. 

XIII.  Erythema. — Of  the  128  cases  of  erythema,  1.6 
per  cent,  of  all,  sixty-one  or  nearly  one  half  were  of  the 
variety  known  as  erythema  multiforme,  and  but  thirteen  of 
erythema  nodosum.  The  cases  of  multiform  erythema 
presented  the  most  varying  forms  and  degrees  of  the  erup- 
tion ;  bullae  were  occasionally  seen,  even  of  some  size,  espe- 
cially in  several  private  patients.  The  females  were  almost 
double  the  number  of  the  males,  eighty-five  to  forty-three, 
pointing  toward  a  neurotic  element;  in  a  number  of  in- 
stances the  eruption  was  seen  in  young  female  immigrants, 
just  landed,  where  the  confinement  of  shipboard,  with  its 
unusual  food  and  bad  hygienic  conditions,  had  greatly  de- 
ranged the  system,  and  induced  extensive  skin  inflam- 
mation. 

XIV.  Scabies. — This  eruption,  which  in  the  statistics 
from  Glasgow  public  practice  exactly  equalled  eczema  in 
frequency,  forming  more  than  one  quarter  of  all  cases, 


L.  DUNCAN  BULKLEY 


stands  here  fourteenth  on  the  list,  with  but  128  cases,  or  1.6 
per  cent,  of  the  whole.  Tn  private  practice  there  were  but 
ten  cases,  forming  .39  per  cent.,  while  in  Anderson's  private 
practice  in  Glasgow  it  formed  4.4  per  cent.  The  eruption  is 
certainly  becoming  less  frequent  in  this  country  as  a  knowl- 
edge of  its  true  nature  prevails,  and  hygiene  and  cleanliness 
are  inculcated ;  the  proportion  of  cases  in  the  last  few  years' 
practice  is  much  less  than  the  figures  above  given  would  in- 
dicate. Often  weeks  or  even  months  will  go  by  without  a 
case  presenting  itself,  then  a  group  of  cases  in  a  family,  or 
school,  or  district  will  appear;  careful  treatment  will  cure 
these,  and  no  more  cases  will  appear  for  some  time. 

Of  the  cases  here  recorded,  seventy-five  were  in  males 
and  fifty-three  in  females  ;  but  a  single  female  was  seen  in 
private  practice  with  scabies. 

XV.  Erysipelas. — This  disease  formed  a  trifle  over  one 
per  cent.,  there  being  ninety-one  cases,  thirty-four  males 
and  fifty-seven  females.  Most  of  these  were  of  a  very  mild 
type,  generally  about  the  head  and  face,  and  were  treated 
as  out-patients ;  many  of  them  were  about  the  nose  and 
cheeks,  and  were  more  properly  of  the  character  which  I 
have  described  as  pseudo-erysipelas,  occurring  in  connec- 
tion with  catarrhal  difficulty  and  nasal  ulcerations,  and  were 
rather  local  inflammatory  conditions  of  the  lymphatics  than 
true  erysipelas. 

XVI.  Alopecia. — Loss  of  hair  is  naturally  a  condition 
exciting  more  solicitude  among  the  patients  in  private  prac- 
tice than  among  those  in  the  lower  walks  of  life,  conse- 
quently we  find  more  than  three  quarters  of  the  cases 
belonging  to  the  former  class,  namely,  sixty-nine  cases, 
forming  2.67  per  cent,  of  all  those  seen  in  private  practice. 
The  total  number  of  cases  of  alopecia  seen  was  eighty-nine, 
forming  1.11  per  cent,  of  the  whole;  of  these  the  males 
were  almost  double  the  number  of  females,  namely,  fifty- 
nine  to  thirty. 

Alopecia  areata  formed  more  than  one  half  of  all  the 
cases,  namely,  forty-six ;  of  these,  fourteen  occurred  in  pub- 
lic practice,  and  thirty-two  in  private  practice,  with  a  per 
centage  of  1.24  of  all  private  cases.    The  difference  be- 


tween  the  relative  frequency  of  the  disease  in  private  prac- 
tice with  its  percentage  of  1.24,  and  in  public  practice  with 
its  percentage  of  .25,  is  not  a  little  remarkable.  The  ap- 
pearance presented  by  the  smooth  bald  patches  is  so  strik- 
ing that  it  cannot  escape  attention,  and  the  poor  who  are 
affected  appear  almost  as  solicitous  about  it  as  do  the  rich. 
The  fact  of  its  occurring,  according  to  these  statistics, 
almost  five  times  as  frequently  among  those  in  the  higher 
classes  as  among  those  in  the  lower  walks  of  life,  points 
strongly  toward  the  neurotic  origin  of  the  disease,  and 
equally  strongly  away  from  its  supposed  parasitic  origin. 
The  :  :ii :  wir.  ~  .abie  exhibits  the  a^e  s.r.d  sex  zi  t-ti^r.ts 


a  7  z  a  t  a 


Total. 

3 

i 

5= 

From  this  it  is  seen  that  this  peculiar  affection  is  rarely 
seen  in  young  life,  only  one  sixth  of  the  cases  being  twenty 
or  less  years  of  age ;  nor  is  it  often  seen  after  the  age  of 
forty.  The  youngest  cases  were  in  girls,  aged  respectively 
six.  eight.  a:.c  ten  rears:  :he  tiiest.  a  rentier::  art  r.;tv-:':ur 
years  of  age.  The  males  were  almost  three  times  the  num- 
ber : :  :he  :err. lies. 

XVII.  Zoster — Eighty-eight  cases  of  herpes  zoster  were 
observed,  giving  a  proportion  of  only  a  trifle  over  I  per 
cent.  This  shows  the  disease  to  be  less  common  than  is 
usually  supposed;  the  eruption  is  so  startling,  and  often  so 
painful,  that  those  affected  generally  'apply  for  relief,  so 
that  this  percentage  may  be  taken  as  a  fair  indication  of  its 
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The  accompanying  table  exhibits  the  ages  of  the  cases. 

TABLE  XI. 
AGES  OF  PATIENTS  WITH  ZOSTER. 


Age. 


io  years  and  under  . 
10  years  to  15  years 
15 


25 
30 
35 
40 
45 
50 
55 
60 

65 

81  years. 


Private. 


26 


Dispensary. 

"O  en 

Males 

Femal 

Total. 

Gran 
Total 

4 

4 

8 

10 

4 

5 

9 

10 

1 

2 

3 

S 

2 

1 

3 

3 

1 

1 

2 

6 

3 

2 

5 

10 

: 

1 

2 

4 

2 

5 

2 

2 

4 

::: 

1 

1 

1 

2 

z 

3 

4 

1 

2 

2 

4 

1 

20 

22 

,42 

68 

It  will  be  seen  by  this  that  the  disease  is  met  with  at  all 
ages ;  although  it  has  always  been  thought  to  be  very  un- 
common in  young  children,  ten  cases  were  seen  in  those  ten 
years  or  less  of  age.  The  youngest  patients  in  private 
practice  were :  a  little  girl  of  five  years  with  a  thoracic  zona 
at  the  level  of  the  seventh  dorsal  vertebra,  possibly  caused  by 
irritation  from  vertebral  caries  very  marked  in  that  region  ; 
the  other  young  patient  was  a  girl  of  ten  years,  with  a  left 
lumbar  zona,  extending  around  into  the  groin.  The  oldest 
patient  was  a  lady  of  eighty-one  years,  with  an  eruption  on 
the  left  side  of  the  neck,  extending  into  the  hair  ;  the 
neuralgic  pain  of  this  was  very  great,  but  was  completely 
relieved  by  a  few  applications  from  a  galvanic  battery. 

In  regard  to  sex  the  patients  were  exactly  divided,  an 
equal  number  of  males  and  females. 

XVIII.  Epithelioma. — Next,  in  point  of  general  fre- 
quency, comes  epithelioma,  with  eighty-six  cases  and  1. 08 
per  cent.;  this,  like  several  other  diseases,  occurred  much 
more  frequently  in  private  than  in  public  practice,  it  form- 
ing 1.74  per  cent,  of  the  former,  and  but  .76  per  cent,  of  the 
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latter.  This  apparent  difference  is  probably  owing  to  the 
greater  anxiety  with  which  those  in  the  higher  walks  of  life 
regard  any  thing  which  may  in  any  way  suggest  a  cancer- 
ous growth,  rather  than  to  any  real  predominance  of  the 
disease  among  the  higher  classes.  Most  of  the  cases  pre- 
sented the  lesion  upon  the  face,  especially  in  the  region  of 
the  nose  ;  epithelioma  of  the  lip  was  seldom  seen,  most  of 
these  cases  going  at  once  to  the  surgeon.  There  were  fifty 
males  and  thirty-six  females  with  epithelioma. 

The  ages  of  the  private  patients  are  exhibited  in  the  fol- 
lowing table. 

TABLE  XII. 

AGES    OF    PATIENTS     WITH    EPITHELIOMA     IN  PRIVATE 
PRACTICE. 


Age. 

Males. 

Females. 

Total. 

Under  20  years  of  age  

1 

4 

3 

7 

7 

6 

13 

9 

3 

12 

9 

6 

i5 

70  "     "  80      14  '«   

3 

2 

5 

32 

21 

S3 

As  is  known,  the  disease  is  rare  in  young  life,  but  eight 
cases  appearing  in  patients  less  than  forty  years  of  age  ; 
there  was  only  one  patient  under  thirty  years  of  age,  that 
being  a  colored  woman  nineteen  years  old,  with  epitheli- 
oma of  the  vulva. 

XIX.  Herpes. — The  eruptions  known  as  herpes  (with 
the  exception  of  herpes  zoster,  already  considered)  came  next 
in  frequency,  with  seventy  cases,  forming  .87  per  cent.  ; 
there  were,  forty  males  and  thirty  females  with  herpes.  In 
twenty  cases  the  genital  region  was  affected,  nineteen  males 
and  one  female  ;  the  eruption  is  probably  much  more  fre- 
quent in  females  than  this  would  indicate,  but  shame  very 
frequently  prevents  attention  being  given  to  such  an  erup- 
tion, which  generally  passes  away  quickly,  without  treat- 
ment. 

XX.  Lupus. — This  disease  is  comparatively  rare  in  this 
country,  there  being  but  sixty-nine  cases  among  those  ana- 
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lyzed,  giving  a  percentage  of  only  .86  in  the  whole  number 
of  cases.  The  cases  were  more  common  in  private  practice, 
where  they  formed  1.24  per  cent.  In  other  countries  the 
disease  is  much  more  frequent  ;  thus,  in  Glasgow,  lupus 
formed  1.98  per  cent,  of  McCall  Anderson's  public  cases, 
and  2.5  per  cent.  in. his  private  practice. 

Of  our  sixty-nine  cases,  forty-two  were  of  lupus  erythema- 
tosus, and  twenty-seven  of  lupus  vulgaris  :  it  is  understood 
that  tubercular  syphilis,  often  known  as  syphilitic  lupus,  is 
excluded  here,  and  reckoned  among  syphilitic  cases. 

Lupus  is  decidedly  a  disease  belonging  to  the  female  sex  ; 
of  these  cases  there  were  eighteen  observed  in  males  and 
fifty-one  in  females. 

XXII.  Chloasma. — This  is  another  affection  which  is 
much  more  commonly  seen  in  private  than  in  public  prac- 
tice :  of  the  forty-two  cases,  thirty-two  occurred  in  private 
practice,  forming  1.24  per  cent,  of  all  the  cases.  It  is  also 
almost  wholly  an  eruption  belonging  to  females  :  of  the 
forty-two  cases,  but  two  were  seen  in  males,  both  cases  be- 
ing in  private  practice,  and  well  marked. 

XXIII.  Purpura. — There  is  little  of  interest  in  regard 
to  the  cases  of  purpura,  except  that  from  its  relative  posi- 
tion in  this  list  the  disease  would  appear  to  be  much  less 
frequent  than  might  be  commonly  supposed,  as  it  only 
formed  .49  per  cent,  of  all  cases.  It  was  seen  with  about 
equal  frequency  in  private  and  public  practice,  and  about  as 
often  in  females  as  in  males. 

XXVI.  Ichthyosis. — This  affection  was  also  observed 
much  less  frequently  than  might  be  expected,  there  being 
but  twenty-eight  cases,  with  a  percentage  of  .35,  of  which 
the  larger  number  were  seen  in  private  practice  ;  it  was  seen 
seventeen  times  in  males  and  eleven  times  in  females. 

XXVIII.  Sycosis. — The  cases  here  referred  to  relate  to 
true,  non-parasitic  sycosis,  a  folliculitis  or  inflammatory 
condition  in  and  around  the  hair  follicles,  principally  occur- 
ring on  the  bearded  face.  This  is  quite  distinct  on  the  one 
hand  from  pustular  eczema  of  the  beard,  and  on  the  other 
from  the  vegetable  parasitic  eruption  occurring  in  the  beard, 
sometimes  known  as  parasitic  sycosis,  or  barber's  itch  ;  this 
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latter  appears  under  its  proper  head,  tinea  trichophytina, 
which  was  spoken  of  fifth  on  the  list. 

There  were  twenty-seven  cases  of  sycosis,  all  in  males, 
forming  .34  per  cent,  of  the  entire  number  of  cases. 

XXX.  Naevus. — The  actual  frequency  of  naevus  is  not 
at  all  indicated  by  its  position  in  this  list,  for  comparatively 
few  of  those  affected  with  any  of  the  forms  of  "  birth  marks" 
ever  seek  medical  or  surgical  relief ;  the  popular  supersti- 
tion against  the  removal  of  these  deformities  is  still  very 
strong,  as  constantly  appears  when  it  is  suggested  to  treat 
one  which  is  casually  found  on  a  patient  applying  for  some 
other  difficulty.  The  cases  which  are  brought  for  treatment 
are  generally  in  children  where  the  deformity  is  especially 
marked,  or  where  a  protruding  or  rapidly  extending  naevus, 
especially  on  the  face  or  scalp,  causes  more  than  ordinary 
anxiety. 

There  were  but  twenty-six  cases  of  naevus  recorded, 
seven  in  males,  and  nineteen  in  females;  of  the  whole  num- 
ber, sixteen  were  in  private  practice,  giving  .62  per  cent., 
against  .18  per  cent,  among  the  public  cases. 

XXXII.  Varicella. — Chicken-pox  is  not  very  infre- 
quently brought  for  treatment,  under  the  supposition  that 

•it  is  some  purely  skin  affection,  and  in  slightly  marked  and 
also  in  very  severe  cases  the  diagnosis  is  often  a  little  difficult. 
Twenty-one  cases  thus  appeared,  which,  of  course,  in  no 
way  indicates  the  relative  frequency  of  the  disease,  as  the 
family  physician  is  usually  seen  at  once  for  such  an  erup- 
tion ;  the  same  is  true  of  other  exanthemata,  and  measles, 
scarlatina,  and  small-pox  occur  seldom  in  such  statistics  as 
those  here  presented. 

XXXIII.  Leucoderma. — This  was  mainly  observed  in 
private  practice,  where  occurred  seventeen  out  of  the  total 
twenty  cases:  those  who  are  apt  to  resort  to  public  clinics 
seldom  pay  attention  to  such  pigmentary  conditions,  but 
from  the  comparative  infrequency  with  which  I  have 
chanced  to  meet  with  it  among  those  in  the  lower  walks  of 
life,  both  among  patients  and  others,  I  am  inclined  to  be- 
lieve that  it  occurs  much  less  frequently  among  them  than 
among  those  who  are  more  subject  to  nervous  strain  in  the 
higher  classes  of  society. 
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Of  the  twenty  cases,  eleven  were  in  male  and  nine  in  fe- 
male subjects.  One  very  striking  case  was  in  a  dark  negro 
girl,  in  whom  the  process  of  whitening  was  occurring,  the 
patches  extending  with  considerable  rapidity.  They  were 
scattered  over  various  parts  of  the  body,  head,  and  limbs; 
and  the  shoulders,  chest,  and  neck,  which  were  large  and 
finely  formed,  had  every  appearance  of  belonging  to  a  white 
girl  of  fair  skin. 

XXXIV.  Ecthyma  and  Impetigo. — Among  the  poor 
it  is  not  very  uncommon  to  find  large  pustular  lesions,  not 
belonging  to  other  conditions,  as,  for  instance,  not  due 
to  scabies  or  syphilis,  and  not  induced  by  pediculi  or  other 
recognizable  cause :  to  these  the  names  impetigo  and 
ecthyma  are  given,  although  some  recent  authors,  as  Hebra, 
do  not  recognize  these  as  independent  affections.  There 
were  eighteen  cases  of  ecthyma  recorded,  and  thirteen  of 
impetigo ;  the  difference  in  the  eruptions  being  mainly  one 
of  degree — the  latter  being  more  superficial  pustules,  the 
former  more  boil-like,  but  not  having  the  central  core. 

Of  the  thirty-one  cases,  fifteen  were  in  males  and  sixteen 
in  females. 

XXXVII.  Pemphigus  and  Hydroa. — Excluding  syphi- 
litic forms  of  this  eruption,  seen  mainly  in  children,  and  also, 
excluding  the  cases  of  multiform  erythema  in  which  some- 
times quite  large  bullae  appear,  true  pemphigus  is  a  rare  af- 
fection in  this  country.  But  seventeen  cases  were  recorded 
as  pemphigus,  and  it  is  quite  possible  that  some  of  these 
cases  on  further  study  might  prove  to  be  more  properly 
classed  as  multiform  erythema  or  other  affections. 

The  term  hydroa  has  been  employed  to  designate  irregular 
cases  in  which  the  bullae  are  smaller  than  those  commonly 
recognized  as  belonging  to  pemphigus,  and  which  do  not 
exhibit  the  features  which  could  place  them  elsewhere. 
There  were  nine  cases  thus  recorded.  Of  the  total  twenty- 
six  cases  thus  exhibiting  bullae,  twelve  were  in  males  and 
fourteen  in  females. 

XLI.  Keloid. — This  curious  neoplasm  was  recorded  in 
but  eleven  cases,  seven  males  and  four  females,  but  may  be 
much  more  frequent  than  thus  indicated,  as  casual  cases 
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are  occasionally  met  with,  for  which  medical  advice  is  never 
sought. 

XLII.  Xanthoma. — But  ten  cases  of  this  condition  were 
recorded,  although  the  disease  is  relatively  far  more  fre- 
quent than  is  indicated  by  this  number,  which  makes  only 
.12  per  cent,  of  the  whole:  the  milder  forms  occurring  on 
the  eyelids  were  occasionally  noticed  on  patients  with  other 
affections,  but  not  recorded  in  the  notes.  Of  the  ten 
cases,  three  were  in  males  and  seven  in  females. 

XLV.  Morphcea  and  Scleroderma— These  affections, 
which  are  closely  allied,  are  rarely  met  with,  they  together 
forming  only  .15  per  cent,  of  the  whole  number  of  cases. 
There  were  eight  cases  of  morphcea,  two  males  and  six  fe- 
males ;  and  four  of  scleroderma,  one  male  and  three  fe- 
males :  this  relation  of  the  numbers  in  the  sexes  corresponds 
to  that  mentioned  by  other  observers,  who  state  both  the 
diseases  to  be  much  more  frequent  in  women  than  men. 

L.  Lepra. — Six  cases  of  true  leprosy,  elephantiasis  Grae- 
corum,  were  recorded,  four  occurring  in  private  practice 
and  two  among  public  cases  ;  these  were  all  in  males.  A 
number  of  other  cases  were  seen  at  different  times  in  hospi- 
tals and  elsewhere,  which  were  not  recorded,  as  not  belonging 
to  the  cases  here  analyzed.  In  two  cases  in  private  practice 
the  patients  were  native-born  Americans,  and  without  dis- 
coverable heredity  of  the  disease,  and  had  never  been  five 
hundred  miles  from  New  York  City.  The  origin  in  many 
cases  was  traced  to  residence  in  countries  affected  with  the 
disease. 

LX.  Trichorexis  nodosa. — Four  instances  of  this  pecu- 
liar condition  were  noted,  all  in  males,  in  private  practice  ; 
two  were  in  physicians  who  also  studied  their  cases  very  care- 
fully.   In  all  the  patients  the  disease  proved  very  rebellious. 

LXXXVIII.  Prurigo. — This  eruption  was  recorded  in 
but  a  single  instance,  and  that  in  private  practice,  in  a 
young  lady,  aged  twenty-three  years.  The  case  was  a  very 
distressing  one,  and  the  patient  finally  died  of  glandular 
enlargements,  which  occurred  in  many  parts  of  the  body. 
No  autopsy  was  obtained,  but  there  was  evidence  during 
life  of  malignant  disease  of  the  lymphatic  glands  within 
the  chest,  which  was  the  apparent  cause  of  death. 
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LXXXIX.  Rhinoscleroma. — A  single  case  was  re- 
corded as  rhinoscleroma,  in  the  person  of  a  young  lady, 
twenty-seven  years  of  age.  The  clinical  features,  the  age 
of  the  patient,  and  the  behavior  of  the  disease  after  cauter- 
ization and  cutting  operations,  all  pointed  strongly  to  the 
affection  described  by  Hebra  as  rhinoscleroma,  but  after  ex- 
cision the  growth  resembled  epithelioma  microscopically  in 
many  of  its  elements. 

In  presenting  the  foregoing  tables  of  statistics  and  the 
comments  thereon,  I  have  endeavored  to  add,  in  some  meas- 
ure, to  the  knowledge  of  the  natural  history  of  the  various 
affections  to  which  the  skin  is  subject.  The  practical  ad- 
vantages to  be  derived  from  such  presentations  of  facts  are 
not  always  apparent  at  first  sight,  but  it  cannot  be  denied 
that  every  thing  which  contributes  to  knowledge  will,  in  the 
end,  in  some  way  or  other,  be  of  service.  The  subject  of 
diseases  of  the  skin  has  been  an  obscure  one  in  years  which 
are  past,  and  it  is  only  within  the  memory  of  those  now 
practicing  medicine  that  much  light  has  shined  out  of  the 
darkness.  Facts  have  rapidly  accumulated  in  recent  years, 
and  much  which  was  uncertain  in  dermatology  is  now  well 
determined.  It  is  hoped  that  the  accompanying  tables, 
which  have  cost  much  time  and  labor,  will  assist  in  deter- 
mining the  relative  frequency  of  diseases  of  the  skin,  and 
their  relations  to  age  and  sex. 

The  cases  upon  which  the  tables  are  based  have  been 
seen  during  the  past  twelve  years,  and  the  notes  which  have 
been  taken  of  them  to  assist  in  their  management,  have  not 
only  served  their  purpose  in  that  manner,  but  have  afforded 
material  for  study,  from  which  much  knowledge  can  yet  be 
drawn.  The  habit  of  careful  note-taking  cannot  be  too  ear- 
nestly urged,  especially  among  the  younger  members  of  the 
profession,  who  have  the  leisure  in  which  to  acquire  the 
habit :  not  only  do  case  records  serve  as  aids  to  successful 
practice,  but  they  are  invaluable  for  the  purpose  of  afford- 
ing data  from  which  alone  disease  can  be  studied  in  a  scien- 
tific and  satisfactory  manner. 


SOME  NOTES  ON  THE  HISTOLOGY  OF  LUPUS 
VULGARIS. 


By  HENRY  WILE,  M.D. 

THE  histology  of  lupus  tissue  has  been  extensively 
studied  by  all  the  leading  authorities,  and  as  it  is  a 
peculiarity  of  the  disease  to  appear  in  different  forms,  and 
thus  present  different  microscopical  apppearances,  it  is  no 
matter  of  surprise  to  find  diversity  of  opinion  regarding  its 
histology.  It  is  not  my  purpose  to  present  a  discussion  on 
this  subject,  but  rather  a  few  original  observations  which  I 
had  occasion  to  make  from  a  careful  study  of  a  typical 
specimen  of  the  disease  which  came  into  my  possession 
through  the  kindness  of  Dr.  L.  A.  Duhring-. 
The  following  is  a  brief  history  of  the  case  : 
The  specimen  was  taken  from  a  woman  35  years  of  age. 
The  disease  was  located  upon  the  lobe  of  the  left  auricle, 
more  on  the  posterior  side,  and  in  the  form  of  a  nodule 
about  one  half  the  size  of  an  English  walnut.  It  was  of  25 
years'  standing,  and  at  the  time  of  the  excision  there  was 
no  ulceration,  but  the  diseased  part  exhibited  a  somewhat 
exfoliated  surface. 

Microscopical  examination  showed  that  the  disease  was 
almost  wholly  confined  to  the  corium,  although  on  account 
of  the  character  of  the  cells  it  was  difficult  in  some  places 
to  see  the  precise  limit  between  healthy  and  diseased  tissue. 
Virchow  {Krankhaften  Geschwiilste)  says :  "  Lupus  cells  re- 
semble very  much  those  of  the  rete  Malpighii,  so  that  it  is 
often  difficult  to  define  clearly  the  boundary  between  the 
rete  and  the  lupus  tissue."    This  is  nothing  unusual,  as  we 

319 


■  20 


HENRY  WILE 


often  find  pathological  processes  with  irregular  obscure 
boundaries,  which  here  and  there  shade  off  into  the  sur- 
rounding normal  tissue.  A  further  illustration  of  this  was 
seen  in  the  fact  that  even  the  horny  layer  of  the  epidermis 
was  in  one  place  very  much  encroached  upon  by  the  lupus 
new-formation. 

The  cell  of  lupus  is  distinctly  lymphoid  in  character,  and 
a  most  important  feature  of  this  specimen  was  the  nodular 
arrangement,  resembling  very  closely  submiliary  tubercles. 
Upon  this  appearance  Friedlander  bases  his  hypothesis  that 
lupus  is  a  local  tuberculosis  of  the  skin.  This  aggregation 
of  cells  was  noticed  in  all  the  sections  and  was  confined 
to  the  corium.  It  is  a  well-known  appearance,  and  is  de- 
scribed by  authorities  as  characteristic.  Kaposi  {Pathologie  et 
Therapie  der  Hautkrankheiten,  p.  627,  Wien,  1880)  describes 
these  aggregations  as  "  smaller  or  larger,  roundish,  nest-like 
arrangements  scattered  in  the  corium."  He  calls  them 
"  lupus  nodes." 

Besides  these  nodes,  giant  cells  measuring  to 
inch  in  diameter  were  seen,  which  were  for  the  most  part 
situated  in  the  peripheral  portions  of  the  infiltration,  L  e.y 
nearest  the  surface.  Some  of  them  appeared  as  large  gran- 
ular bodies,  roundish  and  oval  in  shape,  with  nuclei  situated 
only  peripherally,  while  others  showed  prolongations,  with 
the  nuclei  more  uniformly  scattered  throughout  the  cell. 
Kaposi  [Vierteljr.  fiir  Syphilis  et  Derm..,  1879)  savs  tnat 
in  most  cases  the  nuclei  are  situated  superficially  and  on  the 
edge  of  the  cell,  and  that  this  appearance  may  be  due  to 
the  cells  becoming  opaque,  so  that  only  the  superficial 
nuclei  can  be  seen,  while  those  within  are  hidden  from 
view. 

Some  of  the  giant  cells  were  surrounded  by  a  transparent 
space  in  which  no  cells  were  seen,  while  the  majority  were 
found  embedded  in  a  dense  mass  of  lymphoid  cells.  These 
cells  are  variously  regarded  by  the  different  authorities. 

Thin  {Med.-Chirurg.  Trans.,  vol.  lxii,  1879)  regards  them 
as  diseased  blood-vessels.  Kaposi  {Viertljr.  fur  Dermat.  u. 
Syp/i.,  1879)  says  they  are  due  to  a  "  fusion  of  cells  taking 
place  during  a  retrograde  metamorphosis,  as  they  are  found 
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in  greatest  numbers  where  the  retrograde  change  begins,  i.  e., 
in  the  centre  of  the  lupus  mass."  Their  genesis  is  still  a 
subject  of  dispute,  and  what  has  been  hitherto  offered  upon 
this  theme  is  theoretical,  and  will  not  bear  the  test  of  his- 
tological analysis.  Yet  their  presence  is  a  fact,  and  their 
situation,  together  with  other  facts  to  be  mentioned,  has,  I 
think,  some  bearing  upon  the  direction  in  which  the  dis- 
eased process  extends. 

According  to  the  view  of  Kaposi,  above  stated,  the  centre 
of  retrograde  change  in  this  case  must  have  been  situ- 
ated at  the  periphery,  for  it  was  there  that  most  of  the 
giant  cells  were  found.  But  this  was  not  so.  The  papillary 
layer  of  the  corium  was  in  some  places  observed  to  be  in- 
tact, and  the  surrounding  tissue,  though  involved,  failed  to 
reveal  any  sign  of  retrograde  metamorphosis.  On  the  con- 
trary, it  was  a  picture  of  active  cell-life.  Kaposi,  however, 
claims,  further,  that  these  multinuclear  masses  are  found  in 
combination  with  other  forms  of  degeneration,  and  are 
"  the  expression  of  retrograde  metamorphosis."  They  are 
likewise  found  where  the  processes  are  active,  being  often 
seen  where  active  processes  of  granulation  are  being  car- 
ried on,  such  as  in  the  bed  of  healing  ulcers. 

Birch-Hirschfeld  {Patholog.  Anat.,  Leipzig,  1877,  p.  90) 
says:  "Giant  cells  are  often  found  in  fungus  granulations 
(caroluxurians),"  or,  as  Rindfleisch  {Patholog.  Gewebslehre, 
1878,  §98)  calls  it,  "hyperplasia  of  granulation,"  which  may 
be  regarded  as  a  prototype  of  progressive  tissue-change. 
Giant  cells  are  found  in  embryonal  marrow  of  bone  physio- 
logically, and  pathologically  in  those  sarcomas  which  take 
their  origin  from  the  marrow  of  bone,  and  often  attain  an 
immense  size.  Thus  giant  cells  can  with  equal  justice  be 
regarded  as  "  the  expression  of  active  cell-proliferation." 
Regarding  them  in  this  latter  light,  I  would  infer  that  their 
location  indicated  a  comparatively  recent  extension  of  the 
process,  and  that  the  diseased  action  had  extended  from  be- 
low upward,  from  the  deeper  layers  of  the  corium  first.  But 
there  are  still  other  facts. 

A  careful  examination  showed  that  the  structure  was 
quite  vascular,  especially  at  the  periphery,  less  so  in  the 
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deeper  portions.  Some  authorities,  as  Jarisch  {Viertljr- 
schrift.  fiir  Derm,  et  Syph.,  vii,  1880),  claim  that  in  lupus 
there  is  a  marked  increase  in  the  number  of  blood-vessels. 
The  above-mentioned  author  further  explains  the  formation 
of  nodes  by  this  increase  in  the  number  of  blood-vessels, 
which  causes  a  swelling  and  division  of  the  connective  tis- 
sue, thus  aggregating  the  cells  which  happen  to  lie  in  the 
meshes. 

In  regard  to  the  character  and  distribution  of  blood- 
vessels I  observed  the  following:  Those  in  the  deeper  or 
lower  layers  of  the  corium  were  comparatively  few  in  num- 
ber, and  in  some  the  adventitia  had  undergone  a  marked 
thickening.  Proceeding  toward  the  periphery  it  was  ob- 
served that  the  blood-vessels  grew  more  numerous  and 
presented  a  more  normal  appearance  than  those  more 
deeply  situated.  They  were  for  the  most  part  empty,  but 
around  about  them  was  noticed  a  concentric  arrangement 
of  lymphoid  cells,  and  there  was  one  vessel  which  contained 
a  complete  lining  of  cells,  but  the  centre  of  the  lumen  was 
empty. 

A  few  vessels  were  seen  lined  with  an  irregular  fringe  of 
lymphoid  cells,  which  were  peculiarly  arranged, — not  circu- 
larly, but  in  rows  longitudinally  along  the  wall  of  the 
vessel,  for  where  a  blood-vessel  had  been  cut  obliquely,  and 
a  portion  of  the  endothelial  wall  was  presented  to  view, 
straight  rows  of  cells  could  be  seen,  not  unlike  the  rows  in 
the  interfibrillar  spaces.  This  fringe  or  lining  was  of  un- 
equal thickness  in  the  different  vessels,  and  presented  in 
most  places  a  ragged  appearance.  The  origin  of  these  cells, 
together  with  their  peculiar  arrangement,  is  a  question,  yet 
the  appearances  taken  together  are  very  remarkable,  and 
especially  interesting  and  important  in  connection  with  the 
genesis  of  lupus  tissue,  as  the  most  recent  literature  on  the 
subject  shows.  Kaposi  says  {Pathologie  et  Therapie  der 
Hautkrankheiten,  Wien,  1880,  p.  627):  "  When  lupus  tis- 
sue was  supposed  to  spring  from  the  connective  tissue  only, 
whether  from  the  upper  layer  of  the  corium  (Virchow, 
Billroth),  whether  from  the  hair  follicle,  or  sebaceous  gland 
(Veiel,  Rindfleisch),  it  was  also  strenuously  advocated  that 
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it  originated  from  the  blood-vessels.  According  to  the 
tendency  of  recent  histological  investigation  the  blood- 
vessels play  an  important  part  in  the  genesis  of  this  patho- 
logical tissue  (Lang,  Stilling,  Jarisch)." 

The  blood-vessels  directly  under  the  rete  were  observed 
to  have  thin  walls,  as  though  newly  formed,  and  were  sur- 
rounded by  dense  masses  of  lymphoid  cells. 

This  observation  in  regard  to  the  character  of  the  blood- 
vessels, viz. :  that  those  in  the  deep  layers  of  the  corium 
had  thickened  walls,  those  in  the  more  superficial  layers 
presented  a  more  normal  appearance,  while  those  directly 
under  the  rete  were  more  embryonic,  would  also  seem  to 
indicate  that  the  process  had  extended  from  below  up- 
ward. 

Below  the  mucous  layer  were  seen  large  concentric 
bodies  measuring  between  ^  and  Tl7  of  an  inch  in  diame- 
ter. Careful  examination  showed  them  to  be  composed 
of  layers  of  fused  flat  cells,  which  happened  to  be  cut  in 
such  a  way  that  their  outlines  could  hardly  be  traced. 
These  layers  were  lamellated  concentrically,  and  on  ac- 
count of  the  direction  of  the  cut,  represented  mere  lines, 
not  unlike  fibrous  tissue.  The  centre  of  some  of  these 
bodies  had  undergone  a  retrograde  change,  destroying  to  a 
great  extent  the  concentric  arrangement.  They  resem- 
bled one  another  very  closely,  yet  exhibited  appearances 
which  revealed  different  stages  of  development.  They 
were  of  various  sizes,  and,  what  was  very  apparent,  the 
larger  ones  were  more  loose  in  their  structural  arrangement, 
and  were  only  connected  with  the  surrounding  tissue  by 
means  of  some  loose  fibrous  bands.  The  smaller  ones  were 
more  compact  in  their  structure,  exhibited  no  signs  of  de- 
generation, and  were  closely  adherent  to  the  surrounding 
tissue.  There  were  no  other  particular  features,  except  that 
between  some  of  the  layers  few  round  cells  and  some 
granular  matter  could  be  seen. 

These  bodies  cannot  be  compared  to  pearly  bodies,  as 
they  presented  striking  differences  in  size,  composition, 
course  of  development,  and  general  appearances.  Their 
origin,  judging  from  their  location,  was  from  the  sebaceous 
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glands.  Several  of  these  bodies  were  seen,  in  subsequent 
sections,  in  corresponding  locations,  and  in  three  sections 
there  were  round  empty  spaces  from  which  similar  bodies 
must  have  fallen  out  during  the  process  of  cutting  and 
mounting.  They  seem  to  have  replaced  the  sebaceous 
glands,  and,  by  comparison,  this  peculiar  metamorphosis  of 
the  glands  could  be  traced.  For  in  the  immediate  vicinity  of 
one  of  the  bodies  described  above,  there  was  to  be  seen  a 
markedly  prolonged  indentation  of  the  mucous  layer  of  the 
epidermis,  in  the  centre  of  which  prolongation  was  a  small 
oval  body  containing  a  round  nucleus.  The  peripheral 
parts  presented  the  appearance  of  concentrically  arranged 
lamellated  fibres,  while  the  nucleus  seemed  to  be  a  more 
compact  granulated  mass,  and  did  not  take  the  staining 
well.  This  marked  prolongation  of  the  epidermis  seemed  to 
me  to  be  nothing  else  than  a  hair  follicle  containing  an  atro- 
phied hair.  The  section  was  cut  almost  perpendicular  to 
the  skin,  and  in  such  a  direction  that  the  sebaceous  gland 
seemed  to  lie  on  the  hair  follicle.  Thus  this  peculiar  oval 
body  seemed  to  lie  in  the  hair  follicle,  but  really  was  situated 
in  the  sebaceous  gland,  a  part  of  which  could  plainly  be  seen 
immediately  below.  Wigglesworth  {Virginia  Med.  Monthly, 
April,  1879),  m  a  description  of  some  specimens  of  lupus 
erythematosus  makes  this  statement:  "  Here  and  there 
were  round  spaces,  or  alveoli,  with  a  wall  composed  of  fine 
fibres.  These  spaces  existed  in  the  corium,  a  few,  however, 
being  in  the  epidermis,  some  even  bursting  on  the  free  sur- 
face, probably  representing  milia,  arising,  as  shown  by  Neu- 
mann, from  destruction  of  a  hair  follicle  or  the  lobule  of  a 
sebaceous  gland."  The  spaces  which  I  found  may  correspond 
with  those  mentioned  by  Wigglesworth,  and  the  peculiar 
bodies  described  above  may  be  the  ones  filling  those  spaces. 

The  subcutaneous  connective  tissue  presented  a  very 
striking  appearance.  It  was  infiltrated  with  small  round 
lymphoid  cells, — the  infiltration  invading  the  interfibrillar 
spaces,  so  that  the  fibres  being  seen  longitudinally,  the 
interfibrillar  spaces  presented  a  beautiful  arrangement  of 
bead-like  rows,  running  parallel  with  one  another.  Here 
and  there  clusters  of  fat-globules  were  also  seen. 
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By  HENRY  G.  PIFFARD,  M.D.,  New  York. 

THE  methods  of  treatment  mostly  in  vogue  may  be 
briefly  summed  up  by  the  mention  of  the  drugs 
chiefly  relied  on.  These  are:  Large  doses  of  quinine  given 
as  an  apyretic,  with  or  without  opium  ;  large  doses  of  sali- 
cylic acid  as  an  apyretic  and  anti-zymotic  ;  large  doses  of 
chloride  of  iron  for  some  supposed  specific  influence  on  the 
disease  ;  carbolic  acid  as  an  anti-zymotic,  by  the  mouth  or 
hypodermically ;  together  with  local  treatment,  which  may 
consist  in  simple  cooling  lotions,  as  the  ordinary  lead  and 
opium  wash,  or  Higginbottom's  nitrate  of  silver  application, 
or  circumscribing  the  seat  of  disease  with  the  tincture  of 
iodine,  etc. 

Some  years  since,  in  looking  over  the  back  volumes  of  the 
Lancet,  I  was  attracted  by  the  report  of  some  cases  of 
erysipelas  treated  by  the  eminent  English  surgeon,  the  late 
Mr.  Liston.  He  advocated  the  use  of  aconite  and  bella- 
donna {Lancet,  April  16,  1836)  as  preferable  to  any  of  the 
other  methods  with  which  he  was  acquainted. 

A  few  months  after  reading  Mr.  Liston's  statements,  I 
had  an  opportunity  of  trying  his  plan,  and  from  that  time 
to  the  present,  the  drugs  mentioned  have  been  with  me  the 
main-stays  of  treatment,  both  in  the  idiopathic  and  trau- 
matic forms. 

The  following  cases  illustrate  the  main  points  in  the 
method  that  I  advocate. 

Case  i. — Mr.  A.  B.,  a  gentleman  37  years  of  age,  contracted 
syphilis  fifteen  years  ago,  and  was  treated  by  me  for  tertiary  mani- 
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festations  of  the  disease  in  November  and  December,  1880.  He 
has  been  a  hard  drinker  for  years,  and  has  had  several  attacks  of 
idiopathic  facial  erysipelas,  each  of  which  confined  him  to  the  house 
from  two  to  three  weeks.  On  January  28th  of  the  present  year,  he 
sent  an  urgent  request  to  call  at  his  house.  I  visited  him  about 
ten  o'clock  in  the  morning,  and  found  that  he  was  suffering  from 
another  attack  of  facial  erysipelas  that  had  commenced  the  day 
before,  while  en  route  from  the  South  to  this  city.  The  trouble 
had  commenced  on  the  nose,  spread  over  the  cheeks,  mounted  to 
the  forehead,  and  was  progressing  toward  the  scalp. 

The  temperature  was  102. 20  F.;  pulse  130,  and  full;  tongue 
furred,  skin  dry,  no  appetite  ;  headache  and  some  prostration.  Or- 
dered tincture  of  aconite  root,  to  be  repeated  every  hour  until 
moisture  appeared  on  the  skin,  then  every  two  hours  until  evening. 
The  inflamed  integument  to  be  thoroughly  coated  with  a  mixture 
of  equal  parts  of  unguentum  belladonnas,  and  unguentum  simplex. 
No  food  to  be  taken  during  the  day,  but  lemonade  or  carbonic  acid 
water  ad  libitum.  I  saw  him  again  at  nine  o'clock  in  the  evening. 
The  erysipelas  was  stationary,  and  his  general  condition  improved, 
as  follows  :  Skin  moist,  temperature  99.4°,  pulse  100  ;  and  wants 
to  eat ;  in  addition,  pupils  widely  dilated,  vision  impaired,  and 
throat  dry.  He  feared  that  the  erysipelas  was  leaving  his  face 
and  going  to  his  throat  and  eyes.  Assured  that  it  was  the  bella- 
donna and  not  erysipelas  affecting  these  parts,  he  was  ordered  to 
take  two  doses  of  aconite  during  the  night,  and  was  permitted  to 
eat  a  bowl  of  gruel,  and  to  repeat  it  for  breakfast  if  he  felt  inclined. 
On  the  following  morning  to  take  a  dose  of  aconite  if  feverish, 
but  if  pulse  below  90,  to  take  instead,  two  grains  of  quinine,  and 
repeat  at  noon. 

Jan.  29th. — Saw  him  at  2  p.  m.,  and  found  fever  about  gone 
(forgot  to  carry  thermometer),  pulse  85,  tongue  cleaner  than  the 
day  before,  tumefaction  of  the  skin  less,  feeling  in  every  way 
better,  except  as  regards  his  throat  and  eyes.  Ordered  to  discon- 
tinue the  aconite  definitely,  to  use  less  belladonna,  and  to  con- 
tinue the  quinine  two  grains  three  times  a  day,  and  to  have  a 
more  liberal  diet. 

Jan.  30th. — Erysipelas  almost  gone  ;  discontinue  belladonna, 
continue  quinine,  and  resume  usual  diet. 

Jan.  31st. — Last  visit,  patient  practically  well,  may  leave  his 
house  and  attend  to  business  to-morrow. 

Case  2. — Patient  called  at  the  office  with  a  felon  on  second  finger 
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of  right  hand.  The  trouble  had  commenced  five  days  previously, 
and  the  parts  had  been  poulticed  continually.  On  examination,  found 
finger  swollen,  painful,  and  fluctuating  ;  palm  swollen  and  painful ; 
back  of  hand  swollen,  reddened,  and  pitting  on  pressure  ;  red 
streaks  running  up  the  arm,  and  axillary  glands  tender.  Slight 
fever,  tongue  coated,  no  appetite,  little  sleep  for  several  nights. 
Treatment  :  Opened  the  felon,  and  continued  the  poultice.  The 
next  day  the  finger  and  palm  were  in  much  better  condition,  but 
the  erysipelato-cellulitis  of  the  back  of  the  hand  appeared  to  be 
increasing.  Ordered  aconite,  three  doses  per  day,  and  belladonna 
ointment  to  be  thickly  spread  over  the  back  of  the  hand,  and  the 
entire  member  to  be  wrapped  in  cotton-wool  confined  by  a  flannel 
roller.  On  the  third  day  the  back  of  the  hand  was  less  swollen, 
the  redness  replaced  by  a  brownish  hue  from  the  belladonna,  and 
the  general  condition  improved.  The  eyes  and  throat  gave  evi- 
dence that  the  belladonna  had  been  absorbed  by  the  system. 
Discontinue  the  aconite,  and  take  two  grains  of  quinine  three 
times  daily.  From  that  time  on,  the  case  progressed  favorably 
and  made  a  good  recovery. 

I  select  these  two  cases  as  they  represent  both  the  medical 
and  surgical  aspects  of  erysipelas,  and  both  show  immediate 
amendment  as  soon  as  the  patient  is  fairly  under  the  influ- 
ence of  the  drugs.  It  will  be  noted  that  the  aconite  is 
given  in  doses  sufficient  to  produce  defervescence,  and  the 
belladonna  until  the  constitutional  symptoms  produced  by 
the  drug  are  apparent.  The  aconite  is  discontinued  when 
the  fever  subsides,  and  the  belladonna  diminished  as  the 
local  condition  improves.  The  quinine  is  given,  not  as  an 
apyretic,  in  fact  not  until  the  febrile  action  has  subsided,  and 
then  in  but  moderate  doses.  Since  adopting  this  method 
of  treatment,  it  has  been  my  fortune  to  meet  with  cases  in 
the  early  stages  only,  and  in  these  I  confidently  recommend 
it. 

References  to  the  experience  of  Fleming,  Thompson, 
Trousseau,  Phillips,  Bartholow  and  Kohler  in  the  use  of 
aconite  and  belladonna  in  erysipelas  will  be  found  on  page 
179  of  my  "'Materia  Medica  and  Therapeutics  of  the  Skin." 
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CLINICAL  ILLUSTRATIONS   OF   DISEASES  OF 
THE  SKIN* 

By  L.  DUNCAN  BULKLEY,  A.M.,  M.D., 

ATTENDING    PHYSICIAN    FOR    SKIN   AND  VENEREAL    DISEASES   AT    THE    NEW    YORK  HOSPITAL, 
OUT-PATIENT  DEPARTMENT  ;  DERMATOLOGIST  TO  THE  HOSPITAL  FOR  RUPTURED  AND 
CRIPPLED,  ETC. 

XI.  Acne. — The  functional  derangements  of  the  sebaceous 
glands,  and  also  the  simple  inflammatory  affection  common  in 
young  people,  acne  simplex,  have  been  treated  of  in  former 
articles.  There  remain  yet  two  forms  of  sebaceous  disease, 
characterized  by  inflammation,  to  be  considered,  namely  acne 
indurata  and  acne  rosacea.  As  remarked  in  a  preceding  article, 
the  different  varieties  of  disturbance  of  the  sebaceous  glands  are 
commonly  found  commingled,  and  rarely  do  we  see  one  form 
existing  alone  from  first  to  last.  The  inflammatory  conditions 
are  continually  found  to  be  accompanied  by  the  functional  dis- 
turbances of  seborrhcea  and  comedo. 

Acne  Indurata. — The  eruption  in  this  phase  of  sebaceous 
disease  is  characterized  by  the  presence  of  masses  of  inflamed 

*  The  very  favorable  reception  which  was  accorded  to  the  "  Notes  on  the 
Local  Treatment  of  Certain  Diseases  of  the  Skin,"  until  most  of  the  diseases 
which  are  at  all  common  were  gone  over,  in  previous  issues  of  these  Archives, 
leads  the  editor  to  continue  this  plan  of  serial  writing  for  general  practitioners 
in  the  form  of  "Clinical  Illustrations  of  Diseases  of  the  Skin."  It  is  intended 
in  these  to  give  plain  and  practical  comments  on  dermatological  subjects,  based 
on  illustrative  cases  taken  from  private  and  public  practice,  some  of  the  matter 
at  times  being  that  delivered  in  clinical  lectures  at  the  New  York  Hospital. 
The  diseases  will,  as  far  as  practicable,  be  treated  of  in  the  order  in  which  they 
occur  in  the  classification  commonly  found  at  the  beginning  of  the  Digest  De- 
partment. These  notes  are  continued  from  pages  60,  139,  261,  and  399, 
volume  vi  ;  from  pages  162,  301,  and  403,  volume  vii ;  and  from  pages  29, 
130,  and  232,  volume  viii. 
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tissue  of  varying  size,  often  as  large  as  a  good-sized  pea,  which 
may  present  a  pustular  summit,  but  which  generally  require  to  be 
lanced  before  pus  is  discovered.  They  are  frequently  very  indo- 
lent, purplish  in  color,  lasting  weeks  or  months,  commonly  leaving 
somewhat  of  a  permanent  scar,  and  often  partake  rather  of  the 
characteristics  of  dermic  abscesses  than  of  those  of  the  lesions  of 
acne  simplex.  They  may  be  quite  painless  on  pressure,  and  the 
contents  are  found  to  be  bloody  and  sometimes  fetid.  There 
are  frequently  present  more  or  less  of  the  elements  of  the  rosa- 
ceous acne,  next  to  be  described,  and  comedones  are  generally  to 
be  seen.  The  skin  usually  presents  an  inactive,  doughy  con- 
dition, and  the  patient  often  exhibits  other  marks  which  are  com- 
monly called  strumous. 

The  following  history  represents  well  the  average  case  of  acne 
indurata  in  a  mild  form. 

Mrs.  H.,  aged  twenty-nine,  first  consulted  me  January  n,  1882. 
She  was  in  fair  general  condition,  the  mother  of  three  healthy 
children.  Since  fifteen  or  sixteen  years  of  age  she  had  had  an 
eruption  of  acne,  worse  during  the  week  before  the  appearance  of 
the  menses,  and  the  lesions,  which  were  small  at  first,  had  in  late 
years  formed  indurated  masses  of  various  dimensions,  up  to  that 
of  a  good-sized  pea.  The  inflamed  points  were  exceedingly  indo- 
lent, often  remaining  for  many  weeks,  and  seldom  discharging  un- 
less opened,  and  generally  left  scars. 

When  first  seen  the  cheeks  and  chin  were  thickly  sprinkled  with 
nodules  of  various  sizes,  with  a  few  comedones  and  many  cica- 
trices, some  of  them  still  reddened,  many  quite  pale.  The  lumps 
were  of  a  purplish  color  and  very  sluggish,  giving  little  or  no  pain 
on  pressure  and  exhibiting  no  pus  until  lanced.  She  was  of  light 
complexion  and  hair,  and  the  whole  skin  was  of  a  rather  thick, 
doughy  character.  The  following  mixture  was  prescribed:  $  Po- 
tass, acetatis,  §  i  ;  tincturse  nucis  vom.,  3  ii  ;  extr.  rumicis  rad.  fl., 
I  iv.  TF|.  Take  a  teaspoonful  half  an  hour  before  eating,  in  con- 
siderable water.  She  was  also  directed  to  bathe  the  face  at  bed- 
time for  two  or  three  minutes  with  very  hot  water,  and  afterward 
to  apply  the  following  lotion  freely,  using  it  also  during  the  day, 
but  without  the  hot  water  :  I£  Potassii  sulphuret.,  zinci  sulpha- 
tis,  aa  3  i  ;  aquae  rosae,  3  iv.  HI. 

Three  weeks  later,  February  2d,  it  was  noted  that  there  had  been 
very  considerable  improvement  in  the  condition  of  the  face  ;  new 
lumps  had  ceased  to  form,  some  of  the  older  ones  had  come  to  the 
surface  and  exhibited  pustular  summits,  and  the  entire  complex- 
ion appeared  much  clearer.  The  face  was  that  day  freely  scari- 
fied, each  lump  and  pustule  being  penetrated  with  a  lancet,  and 
considerable  pus  was  evacuated  ;  the  incisions  were  encouraged  to 
bleed  by  bathing  in  tepid  water,  and  the  same  treatment  contin- 
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ued,  with  the  addition  of  two  grains  of  the  bisulphate  of  quinine 
after  each  meal. 

Nine  days  later,  February  nth,  it  was  recorded  that  there  was 
decided  improvement  ;  most  of  the  old  lumps  had  disappeared, 
but  as  some  new  small  pustules  were  appearing  she  was  given  sul- 
phide of  calcium  in  quarter-grain  doses  four  times  daily.  Two 
more  scarifications  were  found  to  be  necessary,  owing  to  the  deep- 
seated  masses,  a  few  of  which  remained  for  some  time.  Two 
months  later  the  face  was  apparently  well,  with  almost  no  trace 
of  the  former  eruption,  except  the  cicatrices  which  had  formed 
before  the  commencement  of  the  treatment ;  the  incisions  had 
left  no  marks,  and  the  lumps  thus  treated  had  caused  no  scars, 
except  a  slight  staining,  which  was  fast  passing  away.  During  the 
preceding  month  she  had  been  taking  an  iron,  bark,  and  arsenic 
mixture,  with  occasional  use  of  alkalies. 

One  month  later  she  remained  free  from  her  eruption,  with  the 
exception  of  a  few  acutely  formed  pustules,  which  came  and  went 
rapidly  after  indiscretions  in  diet.  When  last  seen,  in  July,  the 
face  was  entirely  natural  in  appearance,  with  no  traces  of  erup- 
tion. 

All  cases  do  not  yield  as  satisfactorily  as  the  preceding,  and  in 
the  next  one  it  seemed  impossible  to  make  more  than  a  temporary 
gain,  owing  to  constitutional  conditions,  and  circumstances  which 
operated  adversely. 

Mrs.  T.,  from  Tennessee,  was  referred  to  me,  March  n,  1879, 
for  the  treatment  of  a  very  extensive  acne  indurata,  which  caused 
great  disfigurement.  She  was  a  rather  delicate  lady,  thirty  years 
of  age,  with  dark  hair  and  eyes,  the  mother  of  two  children.  She 
had  never  enjoyed  good  health,  although  never  having  had  any 
severe  illnesses.  Her  digestion  had  been  bad  for  many  years,  she 
being  greatly  afflicted  with  heartburn,  following  the  use  of  almost 
every  article  of  food.  Some  time  ago  she  had  been  subject  to 
diarrhoea,  but  of  late  years  was  very  constipated.  The  urine  was 
very  apt  to  be  thick,  and  she  constantly  rose  at  night  to  pass 
water.  Her  menses  were  almost  always  delayed,  were  very  scanty 
and  exceedingly  painful,  and  she  was  always  troubled  with  leucor- 
rhcea  ;  the  cervix  was  reported  to  be  large  and  ulcerated,  with  a 
slight  laceration,  and  the  uterus  was  fixed.  She  would  not  con- 
sent to  an  operation  for  the  relief  of  her  uterine  difficulties, 
although  she  suffered  greatly  from  them,  with  severe  and  almost 
constant  pain  in  the  back  after  very  moderate  walking. 

Her  eruption  had  lasted  nearly  eight  years,  beginning  two  years 
before  marriage,  developing  first  upon  the  left  side  of  the  chin. 
She  had  never  been  entirely  free  from  it,  although  the  lesions  had 
almost  disappeared  during  the  preceding  summer  while  at  a 
mineral  spring  ;  but  the  subsequent  attack  had  been  the  worst 
she  had  ever  had.    She  was  found  to  be  in  poor  general  condi- 
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tion,  with  constipated  bowels,  suffering  from  indigestion,  with  a 
moderately  coated  tongue  and  a  capricious  appetite.  She  had 
not  restricted  herself  in  diet,  but  ate  much  hot  bread  and  cakes, 
and  was  very  fond  of  sweets.  The  pulse  was  SS,  and  of  fair 
strength. 

On  examination  almost  the  whole  face  was  the  seat  of  an  erup- 
tion, composed  of  indurated,  purplish-red  masses  of  various  sizes, 
with  some  pustules  and  considerable  intermediate  redness,  but  no 
comedones.  The  nose  was  especially  badly  affected,  and  caused 
much  distress. 

She  was  put  upon  a  carefully  restricted  diet  ;  moderate  and 
gradually  increasing  exercise  was  enjoined;  and  a  pill  of  aloes  and 
iron  prescribed,  to  be  taken  after  each  meal.  Locally,  she  was  to 
soak  the  face  with  hot  water  every  evening  for  two  minutes,  with 
a  handkerchief,  and  subsequently  to  apply  the  following  lotion, 
which  was  also  to  be  dampened  on  during  the  day  :  R  Sulphuris 
precip.  3  i  ;  etheris  sulphurici,  5  iv  ;  spiritus  vini  rectif.,  3  iiiss. 
"fll.  Four  days  later  she  was  given  a  mixture  of  acetate  of  potassa, 
nux  vomica,  and  quassia. 

Nine  days  after  the  first  visit  very  considerable  improvement 
was  recorded  ;  the  masses  of  inflammation  were  smaller  and  less 
marked,  and  small  points  of  suppuration  appeared,  indicating 
activity  in  the  process.  The  face  was  then  freely  lanced  twice,  at 
intervals  of  a  week,  and  the  bleeding  encouraged  by  bathing  with 
tepid  water. 

One  week  after  the  last  operation  it  was  noted  that  most  of  the 
redness  was  gone,  and  that  very  few  of  the  lumps  remained.  She 
had  improved  much  in  health  and  general  condition,  having  been 
taking  the  aloes  and  iron  pill  latterly  but  once  daily.  She  had 
also  received  a  mixture  of  acetate  of  potassa,  nux  vomica,  and 
rumex,  similar  to  that  prescribed  in  the  previous  case,  and  lat- 
terly in  its  place  sulphide  of  calcium,  one  quarter  grain  four  times 
daily.  The  local  treatment  was  continued  the  same,  the  wash 
first  given  serving  to  moderate  the  inflammatory  condition  very 
materially. 

Shortly  after  this  she  returned  to  her  home  in  Tennessee,  and 
almost  immediately  the  dyspepsia  returned,  and  with  it  the  face 
again  exhibited  a  few  hard  papules  ;  the  trouble  then  increased,  until 
one  month  later  there  was  a  very  considerable  amount  of  eruption, 
which  caused  her  much  distress.  She  had  also  become  worse  in 
regard  to  her  uterine  symptoms,  which  had  largely  disappeared 
before  she  left  New  York  ;  at  this  time  she  could  not  walk  at  all, 
and  standing  five  minutes  gave  great  pain  in  the  back.  She  had 
been  given  the  compound  tincture  of  green  soap  to  stimulate  ab- 
sorption of  the  remaining  lumps,  after  the  acute  symptoms  of 
the  eruption  had  subsided  ;  this  had  proved  very  beneficial  and 
served  to  drive  away  single  points  as  they  appeared,  but  soon  all 
treatment  lost  effect  while  she  was  at  her  home,  and  a  considera- 
ble amount  of  eruption  developed. 

During  this  summer  she  went  to  the  Montgomery  White  Sul- 
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phur  Springs  of  Virginia,  and  was  much  benefited,  the  skin  be- 
coming quite  clear  and  the  general  circulation  much  improved. 
But  soon  after  her  return  to  her  home  she  again  had  indigestion 
and  her  eruption  reappeared,  all  medicines  seeming  to  disagree 
with  her. 

She  came  again  to  New  York  in  December  of  the  same  year, 
and  received  a  certain  amount  of  treatment  for  the  uterine  diffi- 
culty, but  was  never  operated  on  for  the  laceration  of  the  cervix. 
Her  dyspepsia  was  largely  removed  by  treatment,  and  her  face 
became  almost  free  from  eruption  ;  the  compound  tincture  of 
green  soap  now  served  to  drive  away  very  promptly  any  single 
points  which  appeared. 

In  January  she  returned  to  her  home  and  again  became  worse 
in  every  particular,  the  face  looking  and  feeling  worse  than  for 
months  ;  this  continued  with  much  dyspepsia,  despite  of  care  and 
the  use  of  many  remedies. 

The  following  summer  she  went  to  Mont  Vale  Springs  in  Ten- 
nessee, using  the  chalybeate  water,  and  had  very  much  dyspepsia, 
and  the  face  was  once  more  in  a  very  bad  state.  After  her  re- 
turn home,  however,  she  improved  in  every  way,  the  dyspepsia 
ceasing,  and  when  she  came  next  to  New  York,  in  December, 
1880,  the  face  was  looking  very  well,  with  but  a  few  small  indu- 
rated spots  on  the  right  side  of  the  face  and  chin.  Her  general 
condition  was  better  than  at  any  time  during  her  treatment,  al- 
though she  still  had  occasional  attacks  of  acidity,  and  the  uterine 
disease  still  gave  trouble  if  she  walked  ;  there  was  also  some 
bladder  irritation  which  had  existed  off  and  on  for  several  years. 

In  this  case  there  could  be  little  doubt  but  that  the  acne  was 
closely  dependent  upon  the  state  of  the  digestive  organs,  which 
again  was  closely  connected  with  the  condition  existing  in  and 
about  the  uterus.  How  far  the  dyspeptic  state  depended  upon 
irritation  reflected  from  the  sexual  organs  cannot  be  stated,  or 
how  far  the  uterine  engorgement  was  kept  up  by  portal  congestion 
cannot  be  determined.  It  seems  very  probable  that  if  she  would 
have  submitted  to  a  radical  operation  for  the  relief  of  the  uterine 
disease,  much  more  permanent  gain  could  have  been  obtained  in 
the  management  of  the  digestive  state  and  the  skin  disorder. 

In  some  cases  the  skin  lesions  take  more  the  form  of  cutaneous 
abscesses,  and  the  disfigurement  caused  thereby  is  often  very  great. 
In  the  following  case  the  extent  and  severity  of  the  eruption  can 
hardly  be  understood  from  any  description,  and  the  change  in  ap- 
pearance accomplished  by  a  few  months  of  treatment  was  indeed 
more  than  could  have  been  expected. 

Miss  E.,  aged  thirteen,  was  brought  to  me  from  New  Jersey, 
March  15,  1882,  with  as  greatly  disfigured  a  face  as  one  often 
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sees  from  acne.  The  eruption  had  first  appeared  two  years  pre- 
viously, on  the  cheeks,  forehead,  and  chin,  and  had  gradually 
increased  in  extent  and  severity  until  the  time  of  the  visit.  She 
had  been  treated  continuously  almost  since  its  appearance,  first 
by  a  physician  of  prominence  in  Easton  for  nine  months,  and 
latterly  by  a  homoeopathic  physician  for  fourteen  months  ;  all 
previous  measures  seem  to  have  had  little  effect  on  the  disease. 

She  was  found  to  be  a  fairly  developed  girl,  with  medium  dark 
hair  and  eyes,  and  a  doughy  skin.  Her  health  was  said  to  have 
been  good  for  the  preceding  six  months,  previous  to  which  time 
she  had  suffered  greatly  from  nervous  headaches.  The  pulse  was 
1 20  and  weak,  the  hands  and  feet  were  always  very  cold,  and  the 
tongue  moderately  coated.  The  digestion  was  claimed  to  be  good, 
she  being  careful  in  diet  ;  the  bowels  acted  daily,  and  the  menses, 
which  had  begun  a  year  previously,  were  regular  and  normal, 
lasting  five  days,  and  without  pain. 

The  eruption,  which  had  commenced  a  year  before  the  appear- 
ance of  the  menses,  was  found  to  occupy  the  whole  face,  cheeks, 
forehead,  and  chin.  The  surface  was  largely  covered  with  the 
various  forms  of  the  lesions,  papules,  pustules,  indurated  masses, 
and  several  rather  large  abscesses.  On  the  right  cheek  was  an  in- 
dolent abscess,  half  an  inch  in  long  diameter,  purplish,  flat,  pain- 
less, and  presenting  distinct  fluctuation  just  beneath  a  rather 
thin  covering  ;  on  the  left  cheek  were  the  remains  of  a  similar 
lesion,  which  had  recently  discharged  pus.  There  were  also  a 
number  of  other  smaller  abscesses,  of  a  similar  cold  nature.  She 
was  given  a  lotion  of  sulphuret  of  potash  and  zinc,  similar  to  that 
employed  in  the  first  case,  was  directed  in  the  use  of  very  hot 
water  locally,  and  was  given  the  following  medicine  :  $  Mag- 
nesii  sulphatis,  3  vi  ;  ferri  sulphatis,  3  i  ;  acidi  sulphurici  dil., 
3  ij  ;  syrupi  pruni  virg.,  3  i ;  aquae,  3  iij.  1U.  One  teaspoonful 
in  water,  through  a  tube,  after  eating. 

Sixteen  days  later  the  improvement  was  marked  ;  the  eruption 
was  much  paled,  though  there  were  still  some  indurated  lumps 
and  some  redness.  The  pulse  was  84,  the  tongue  a  little  white, 
and  she  looked  decidedly  better  in  general  appearance ;  the 
treatment  was  continued  unchanged,  except  by  the  addition  of  a 
little  more  iron  and  magnesia  to  the  medicine. 

The  improvement  was  continued,  but  as  the  redness  of  the 
cheeks  remained,  she  was  given,  three  weeks  later,  a  mixture  of 
acetate  of  potassa,  nux  vomica,  and  rumex  extract.  On  May  31 
it  was  recorded  that  the  improvement  was  very  marked,  the  red- 
ness had  largely  gone,  and  very  few  of  the  lumps  remained.  The 
last  mixture  was  continued  morning  and  night,  and  a  tonic  of  iron, 
bark,  and  arsenic  given  after  meals. 

When  last  seen,  Sept.  27th,  the  face  appeared  quite  normal, 
with  hardly  any  stains  even  of  the  former  eruption.  She  was  still, 
however,  not  in  full  health,  but  was  easily  tired,  and  the  menses 
were  somewhat  delayed. 
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This  case  was  peculiar  in  many  respects  :  the  eruption  was  un- 
usually severe  for  so  young  a  person  ;  it  appeared  a  year  before 
the  occurrence  of  the  menses,  and  was  not  apparently  connected 
with  any  recognizable  disorder  of  the  digestive  or  sexual  organs. 
The  ease  and  rapidity  with  which  it  yielded  to  treatment  were  also 
a  little  remarkable. 

In  some  cases  the  indurated  acne  depends  largely,  if  not  solely, 
on  indulgence  in  alcoholics  or  beer,  and  not  infrequently  is  quite 
incurable  while  they  are  taken  even  in  moderation. 

Mr.  John  ,  aged  thirty-three,  a  lawyer,  first  consulted  me 

June  21,  1871,  for  an  eruption  which  almost  unfitted  him  for  the 
practice  of  his  profession.  He  was  of  full  habit,  had  light  hair 
and  eyes,  and  claimed  that  he  had  enjoyed  fair  health.  For  some 
time  he  had  had  pain  in  the  region  of  the  stomach  before  and 
after  eating,  passing  wind  by  the  mouth  and  anus,  and  for  a  few 
weeks  previous  to  his  visit  had  had  occasional  attacks  of  vomit- 
ing without  known  cause.  Since  boyhood,  he  said,  he  had  had 
"  flesh-worms." 

When  first  seen  the  face  was  greatly  disfigured  by  masses  of 
red,  inflammatory  tubercles,  some  with  suppurating  summits, 
which,  with  the  intervening  redness,  covered  almost  the  entire 
surface,  giving  it  a  very  striking  appearance  ;  the  skin  was  also 
very  greasy,  and  many  comedones  of  large  size  were  seen.  Be- 
tween the  actively-inflamed  and  angry-looking  lumps  were  numer- 
ous cicatrices,  resulting  from  former  lesions  of  the  same  nature. 
The  face  had  been  similarly  affected  during  the  preceding  sum- 
mer, but  the  eruption  disappeared  during  the  following  winter. 
His  sister,  who  was  much  confined  as  a  principal  in  a  public 
school,  was  similarly  affected,  but  to  a  less  degree  ;  she  has  since 
been  under  my  care. 

He  was  cautioned  in  regard  to  diet,  and  alcoholics  were  entirely 
interdicted,  especially  ale,  which  he  took  more  or  less  freely.  He 
was  given  a  pill  of  blue  mass,  colocynth,  and  ipecac,  to  be  fol- 
lowed by  Kissingen  water  in  the  morning,  and  the  following  medi- 
cine was  directed  to  be  taken  in  teaspoonful  doses,  well  diluted, 
between  meals  :  $  Potassii  acetatis,  §  i  ;  spiritus  mindereri,  3  i  ; 
spiritus  etheris  nitrosi,  §  ss  ;  extracti  taraxaci  fl.,  §  iiss.  TT[.  Lo- 
cally, he  was  directed  to  bathe  the  face  with  very  hot  water  at 
night,  and  afterward  to  apply  the  following  lotion,  using  it  also  in 
the  morning  :  tjc,  Liquoris  potassae,  J  i  ;  aqu?e,  §  ij.   TT[.  Ft.  lotio. 

One  week  later  the  face  was  in  a  much  better  condition  ;  many 
of  the  pustules  had  discharged  considerable  pus,  and  were  drying 
up,  the  whole  face  having  a  much  less  congested  appearance.  He 
was  directed  to  take  Kissingen  water  every  other  morning,  and 
was  given  a  mixture  containing  a  little  arsenic  with  the  alkali. 

He  was  not  seen  again  until  the  following  October  ;  the  face 
had  gotten  very  much  better  under  treatment,  which  was  then  dis- 
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continued,  and  he  had  indulged  pretty  freely  in  stimulants,  the 
breath  smelling  then  very  strongly  of  them.  The  face  had  again 
become  greatly  affected,  looking  as  badly  as  at  first,  with  large 
masses  of  inflamed  tissue.  He  was  placed  back  upon  the  treat- 
ment first  given,  and  the  diet  restricted.  A  little  later  he  was 
given  a  tonic,  as  follows  :  I£  Ferri  et  ammon.  citrat.,  3  i  ;  tinc- 
turae  nucis  vom.,  3  ij  ;  tincturse  cinchon.  comp.,  |  iv.  V\.  Tea- 
spoonful,  after  eating,  in  water  ;  and  was  also  given  Horsford's 
acid  phosphate,  a  teaspoonful  before  meals. 

One  month  later,  December  8th,  it  was  recorded  that  the  face 
was  very  much  better,  there  being  almost  no  lumps  or  pustules  ; 
some  redness  still  remained,  although  all  of  its  fiery  character  was 
gone. 

Acne  may  not  infrequently  occur  in  connection  with  other 
eruptions,  and  care  is  often  necessary  in  differentiating  its  lesions 
from  others,  as  it  is  often  the  case  that  a  single  individual  will 
have  two  or  more  entirely  distinct  eruptions  at  the  same  time,  or 
in  rapid  succession. 

Mr.  Wm.  aged  thirty-two,  came  under  my  care  Oct.  12, 

1874,  for  the  treatment  of  a  large  tubercular  and  ulcerating  syphi- 
litic eruption  occupying  most  of  the  right  auricle.  For  this  he 
was  put  upon  a  mixed  treatment,  under  which  it  was  about  healed 
within  a  month.  He  was  then  seen  occasionally,  he  taking  the 
medicine  meanwhile. 

In  October  of  the  following  year,  he  again  called,  not  having 
taken  any  medicine  since  August.  The  former  eruption  had  en- 
tirely disappeared,  and  he  now  came  for  advice  concerning  a  very 
severe  acne,  affecting  principally  the  back,  but  present  also  upon 
the  chest,  neck,  and  face.  The  back  presented  a  remarkable 
aspect ;  from  the  shoulders  almost  to  the  hips  there  were  in- 
numerable scars  of  preceding  lesions,  some  round,  most  of  them 
oval,  some  pigmented,  many  perfectly  pale.  Scattered  among 
them  were  numerous  large  pustules  and  indurated  masses  con- 
taining pus,  and  many  large  comedones.  The  same  existed  on 
the  front  of  the  chest  to  a  lesser  degree,  also  on  the  neck,  and  a 
few  upon  the  face.  The  lumps  were  mainly  painless  on  pressure, 
of  an  indolent  character,  and  of  a  purplish  red  ;  most  of  them 
somewhat  oval. 

He  was  given  acetate  of  potassa  to  be  taken  three  times  daily 
after  eating,  and  was  directed  to  continue  the  pills  of  proto-iodide 
of  mercury  in  half-grain  doses,  morning  and  night,  as  he  had  been 
taking  them  for  his  syphilis.  Locally  he  was  to  wash  the  chest  and 
back  every  morning  with  soap  and  cold  water,  using  much  fric- 
tion. Three  months  later  it  was  recorded  that  his  acne  had  about 
disappeared,  leaving  only  the  formerly  existing  scars.  Seven 
months  later  he  returned  for  treatment  of  the  acne  ;  he  had  be- 
come careless  in  diet,  eating  much  of  fried  articles,  and  taking 
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much  tea,  and  the  eruption  had  slowly  increased  again,  and  many- 
fresh  lesions  were  then  present.  He  was  once  more  put  under 
active  measures,  and  was  not  seen  again  for  three  years,  when  he 
returned  because  of  debility.  It  was  learned  that  he  had  con- 
tinued the  treatment  for  a  considerable  time,  and  had  remained 
free  from  the  acne,  except  that  he  had  occasional  spots  when  con- 
stipated.   No  further  signs  of  his  syphilis  have  ever  appeared. 

Remarks. — Acne  indurata,  more  than  almost  any  other  of  the 
forms  of  acne,  is  very  intimately  connected  with  the  state  and  con- 
dition of  other  organs,  or  of  the  system  at  large  ;  local  treatment 
is  most  futile  as  regards  permanent  effects,  unless  combined  with 
radical  and  efficient  management  of  the  general  health,  and  of 
organs  or  functions  particularly  disordered.  It  is  not  always  pos- 
sible to  fix  exactly  upon  the  diseased  organ  which  is  to  blame, 
and  which  requires  treatment  ;  often  it  appears  to  be  simply  a 
general  debility,  and  a  consequent  weakness  of  skin  tissue,  in 
which  the  habit  of  disease  once  begun  is  perpetuated.  This 
seemed  to  be  the  case  in  the  first  patient  mentioned,  where  the 
eruption  had  lasted  almost  continuously  for  about  fourteen  years, 
and  no  disease  of  other  organs  could  be  discovered,  but  the 
general  tone  was  far  below  par,  and  tonics  really  cured  the  case. 
The  same  was  true  of  the  third  case. 

The  second  and  fourth  cases  demonstrate  strongly  the  connec- 
tion of  the  eruption  with  internal  disorders,  as  could  be  shown  by 
scores  of  other  cases.  With  each  recurrence  of  dyspeptic  or 
sexual  disturbances  the  eruption  broke  out  with  fresh  vigor  ;  in 
the  second  instance  the  well-marked  and  recognized  uterine  dis- 
ease undoubtedly  prevented  a  complete  recovery.  While  local 
measures  often  will  suffice  in  young  people  with  acne  simplex, 
or  those  in  older  years  with  acne  rosacea,  in  acne  indurata  the 
deep-seated  infarctions  take  place  in  spite  of  the  most  careful 
and  complete  local  treatment,  and  only  the  closest  medical  ob- 
servation and  most  assiduous  and  intelligent  medical  skill  will 
suffice  to  permanently  remove  the  eruption. 
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Dr.  A.  R.  Robinson  presented  the  following  case  of 

Sclerema  neonatorum. 

The  patient  was  a  male  child,  seven  months  old.  The  mother 
had  had  syphilis  a  number  of  years  ago,  and  last  year  Dr.  Robinson 
removed  a  spindle-celled  sarcoma  from  the  scapular  region.  The 
child  had  a  great  many  convulsions  during  the  first  twenty-four 
hours  of  its  life,  and  on  the  third  or  fourth  day  jaundice  of  an 
intense  degree  set  in,  and  lasted  several  weeks.  It  had  always 
passed  but  a  small  quantity  of  urine,  of  a  deep  color.  The  dis- 
ease of  the  skin  was  first  noticed  on  the  second  day,  in  the  form 
of  an  induration  over  the  buttocks,  extending  from  the  upper  bor- 
ders of  the  ossa  innominata  down  the  outer  aspect  of  the  thighs 
as  low  as  their  middle  thirds,  the  rest  of  the  body  remaining  free. 
The  child  is  well  nourished,  and  is  now  steadily  improving.  The 
skin  is  not  unusually  pale  at  the  seat  of  disease,  is  moderately 
cedematous,  and  can  be  moved  over  the  surface  of  the  indurated 
mass,  which  is  sharply  defined  and  of  a  dense  consistence.  The 
skin  has  at  no  time  felt  cooler  to  the  touch  than  the  rest  of  the 
body.  The  disease  is  slowly  spreading  downward,  affecting  first 
the  subcutaneous  tissues,  and  later  the  corium,  as  shown  by  the 
fact  that  the  latter  can  be  raised  in  folds  over  the  lower  end  of  the 
induration,  whereas  it  is  only  slightly  movable  over  the  upper  por- 
tion of  the  mass. 

Dr.  Weisse  remarked  that  this  case  of  sclerema  reminded  him 
of  one  that  he  had  had  under  treatment  some  years  ago.  The  dis- 
ease was  more  extensive  than  in  this  instance,  having  begun  at  the 
back  of  the  neck  and  extending  over  all  the  body  and  the  back 
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of  the  legs.  Baths  of  very  hot  water,  with  alkalies  added,  did 
great  good  in  that  case.  The  boy  is  now  twelve  or  thirteen  years 
old,  and  although  enjoying  comparatively  good  health,  he  is  not 
sturdy.  He  also  remembered  a  second  case  in  which  the  result 
was  the  same. 

Dr.  Piffard  could  recall  only  one  case  under  his  personal  ob- 
servation. In  the  present  instance  the  infiltration  seems  to  be  in 
the  subcutaneous  tissues,  and  not  in  the  skin.  In  scleroderma  of 
adults  the  cutis  cannot  be  moved,  the  infiltration  being  in  the  skin 
itself.  The  prognosis  in  sclerema  neonatorum  is  far  better  than 
in  the  latter  disease,  except  in  the  acute  form  of  scleroderma  of 
adults,  which  generally  recovers. 

Dr.  Taylor  had  seen  two  cases,  in  both  of  which  the  disease 
extended  over  the  entire  body,  and  in  both  recovery  was  perfect. 
The  children  were  two  or  three  weeks  old  when  he  saw  them. 
Both  the  skin  and  subcutaneous  tissues  were  involved,  the  disease 
presenting  a  thickening  of  the  entire  skin,  which  was  immovable, 
and  showed  slight  redness  after  pressure.  No  treatment  was  em- 
ployed except  inunctions. 

Dr.  Robinson  said  that  the  situation  of  the  disease  in  this  case 
was  unusual.  He  said  that  the  best  article  that  we  have  on  the 
subject  is  that  in  the  second  volume  of  "  Gerhardt's  Handbuch  der 
Kinderkrankheiten."  When  the  disease  attacks  the  chest  there  are 
usually  interference  with  respiration,  and  a  slow  pulse.  As  a  rule, 
the  bodily  temperature  in  this  disease  is  subnormal,  but  the  only 
time  it  was  taken  in  this  case  it  was  found  to  be  ioi°  in  the  rec- 
tum, and  that  at  a  time  when  there  was  no  colitis  or  dysentery  to 
account  for  the  rise.  This  child  has  had  acid  dyspepsia,  and  also 
diarrhoea.  The  disease  attacks  the  fatty  portions  of  the  skin  at 
first,  and  subsequently  invades  the  corium.  In  the  article  alluded 
to  it  is  stated  that  the  disease  ordinarily  terminates  fatally  in  about 
a  month,  but  in  this  case  he  entertains  a  favorable  prognosis,  as 
the  child  is  steadily  improving. 

Dr.  Bulkley  thought  it  curious  that,  although  the  disease  is 
generally  held  to  be  a  fatal  one,  a  number  of  cases  have  been  de- 
scribed to-night  all  of  which  recovered. 

The  next  patient  shown  was  sent  by  Dr.  Fox,  and  was  a  case  of 

General  diffuse  psoriasis, 

in  which  the  right  half  of  the  body  had  recently  been  painted 
over  with  a  chrysophanic  acid  varnish. 

The  following  letter  was  sent  by  Dr.  Fox  : 

"The  beneficial  effect  of  the  application  is  evident,  and  the 
case  shows  that  the  acid  does  not  necessarily  stain  the  clothing. 
In  this  case,  and  I  have  noticed  the  same  thing  in  other  cases,  the 
untreated  side  has  undergone  considerable  improvement.  This 
may  not  prove  the  constitutional  action  of  the  drug,  but  the  fact 
remains  to  be  explained.     The  varnish  referred  to  is  a  partial 
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solution  and  suspension  of  chrysophanic  acid  (ten  per  cent.)  in 
flexible  collodion.  The  powder  is  first  rubbed  with  a  little  alco- 
hol and  ether,  then  added  to  the  collodion  and  well  shaken.  The 
varnish  produces  less  effect  than  a  chrysophanic  acid  ointment  of 
equal  strength,  but  when  applied  to  patches  from  which  the  scales 
have  been  removed,  it  is  very  efficient,  and  when  it  has  been 
allowed  to  dry  for  about  ten  minutes  it  does  not  stain  the  clothing 
of  the  patient." 

Dr.  Piffard  expressed  his  conviction  that  Dr.  Fox  had  made  a 
decided  advance  in  our  methods  of  applying  chrysophanic  acid, 
by  means  of  the  varnish  that  he  had  used  in  this  case. 

Dr.  Bronson  questioned  whether  in  this  method  danger  might 
not  sometimes  arise  from  suppressing  the  action  of  the  skin. 

The  next  case  was  presented  by  Dr.  Weisse,  and  exhibited  an 
unusual  form  of 

Ichthyosis. 

The  patient  was  a  boy,  ten  years  old,  who  was  born  with  a 
scaliness  of  the  skin.  Dr.  Weisse  saw  him  first  when  eighteen 
months  old,  again  three  years  ago,  and  for  the  third  time  the  day 
before  this  meeting.  At  first  the  child  was  very  puny  and  feebly 
developed,  presenting  a  cry  and  parched  condition  of  the  skin, 
with  a  great  deal  of  cracking  of  the  epidermis,  causing  bleeding  at 
the  flexures  of  the  articulations.  Warm  baths,  alkalies  internally, 
and  inunctions  of  sweet  oil  were  ordered,  and  used  with  benefit. 
Three  years  ago  the  patient  began  to  have  trouble  with  his  eyes, 
which  led  to  double  ectropion,  and  the  development  of  opacities 
on  the  cornea  interfering  with  sight. 

The  entire  surface  is  the  seat  of  an  ichthyotic  condition,  the 
skin  being  hard,  stiff,  and  moderately  scaly  ;  the  flexures  are  also 
involved.  The  nails  were  improperly  developed,  but  are  improv- 
ing at  present.  The  fingers  also  show  retarded  development  as 
compared  with  the  rest  of  the  hands,  are  drawn  toward  the  ulnar 
side,  and  are  somewhat  clawed.  The  hair  of  the  head  is  thin  and 
sparse,  and  the  eyebrows  scattered.  The  teeth  were  slow  in  ap- 
pearing,-but  the  second  set  are  coming  in  better.  Nutrition  is,  on 
the  whole,  well  performed,  and  the  bov  is  of  average  size.  The 
skin  had  been  kept  in  fair  condition  by  treatment.  The  ears  are 
closely  fastened  down  to  the  head,  and  the  edges  of  the  auricles 
are  broad  and  thick. 

The  child's  mother  says  that  there  is  now  less  scaliness  than 
there  was  formerly,  and  that  she  has  noticed  no  difference  in  the 
child's  condition  between  winter  and  summer.  The  child  gets 
very  red  when  warm,  but  never  perspires.  He  suffers  a  great 
deal  from  the  cold.  The  mother  has  three  other  children,  two 
younger  than  this  one,  all  in  perfect  health.  This  boy  is  the 
brightest  of  the  family,  and  is  decidedly  self-willed.  The  family 
history  is  free  from  constitutional  taint. 
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Dr.  Piffard,  in  speaking  of  the  diagnosis  of  the  disease,  said 
that  psoriasis  could  be  eliminated  from  consideration,  on  account 
of  the  facts,  that  the  disease  is  universal  in  this  case,  that  the  skin 
shows  but  a  hin  layer  of  scales,  and  that  it  is  not  worse  about  the 
elbows  and  knees,  and  also  by  the  fact  that  here  the  trouble  is  a 
congenital  one.  It  has,  in  parts,  an  eczematous  aspect,  especially 
about  the  flexor  surfaces,  but  this  may  be  present  in  mild  cases  of 
ichthyosis.  The  history  of  this  case  alone  is  sufficient  to  warrant 
us  in  making  a  diagnosis  of  ichthyosis,  rather  than  psoriasis,  ec- 
zema, pityriasis  rubra,  or  dermatitis  exfoliativa. 

Dr.  Morrow  had  never  seen  an  ichthyosis  so  universal  as  this, 
in  which  the  axillae,  flexures,  and  the  scalp  were  all  involved. 
The  fact  that  it  is  congenital,  however,  points  to  ichthyosis,  al- 
though the  circumstance  that  it  is  not  more  developed  on  the  outer 
aspects  of  the  extremities  is  peculiar.  Ichthyosis,  also,  always  im- 
proves in  summer,  in  his  experience,  which  is  not  the  case  here. 

Dr.  Robinson  said  that  the  red,  almost  eczematous  appearance 
of  the  body,  was  remarkable.  As  regards  treatment,  he  alluded  to 
one  case  in  which  the  disease  almost  entirely  disappeared  under 
the  use  of  linseed  oil,  although  it  afterward  relapsed. 

Dr.  Bulkley  could  see  no  reason  why  eczema  could  not  co- 
exist with  ichthyosis,  and  regarded  the  case  as  one  of  ichthyosis 
with  a  subsequent  development  of  eczema.  He  has  frequently 
seen  the  two  diseases  in  conjunction.  For  treatment  of  this  case 
he  would  suggest  baths,  and  linseed  oil  in-  and  externally. 

Dr.  Taylor  did  not  look  upon  the  case  as  one  of  ichthyosis,  in 
which  disease  the  scales  are  more  branny  than  here,  and  the  flexor 
surfaces  are  not  more  involved  than  the  rest  of  the  body,  as  is 
here  the  case.  The  effects  upon  the  auricles  in  this  case  are  also 
unlike  any  thing  in  ichthyosis.  Here  they  are  held  firmly  down 
to  the  scalp  by  exuded  inflammatory  material.  In  ichthyosis  the 
fingers  do  not  become  clawed  and  distorted,  as  is  the  case  in  this 
patient.  He  was  inclined  to  regard  it  as  a  case  of  pityriasis 
rubra. 

Dr.  Piffard,  in  speaking  on  the  subject  of  treatment,  showed 
two  photographs,  illustrating  the  very  beneficial  results  of  the  use 
of  pilocarpin.  He  also  stated  that  Lombroso  had  reported  a  case 
of  cure  of  ichthyosis  by  Ustilago  Maidis. 

Dr.  Sherwell  said  that  he  had  seen  the  case  for  a  moment 
only,  and  was  then  inclined  to  regard  it  as  one  of  pityriasis 
rubra.  But  from  the  answers  to  the  questions  put  by  Dr.  Piffard, 
and  the  fact  that  it  was  congenital,  he  now  believed  it  a  case  of 
ichthyosis. 

The  Society  then  discussed  the  following  conclusions  which 
had  been  formulated  by  Dr.  Morrow  at  the  request  of  the  So- 
ciety, after  remarks  by  him  on  the  subject  at  the  preceding  meet- 
ing, the  discussion  of  which  was  made  the  special  order  for  the 
evening. 
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The  therapeutical  value  of  chrysophanic  and  pyro- 

gallic  acids. 

"  1.  That  chrysophanic  acid  is  perhaps  the  most  efficient  agent 
known  to  the  profession  for  the  external  treatment  of  certain 
cases  of  psoriasis,  especially  chronic  cases  which  have  resisted 
other  methods  of  treatment. 

"  2.  That  its  range  of  application  is  limited  ;  in  children,  in  pa- 
tients with  sensitive,  irritable  skins,  and  in  acute  cases,  generally, 
it  is  contra-indicated. 

"  3.  That  in  psoriasis  affecting  the  face  and  hairy  scalp,  the  in- 
tensely irritating  action  producing  puffiness  of  the  face  and  eye- 
lids, and  its  discoloring  effect  upon  the  hair  render  its  employ- 
ment impossible. 

"  4.  That  it  is  prompt  in  its  action,  a  week  or  ten  days'  active 
treatment  being  usually  sufficient  to  develop  its  full  therapeutic 
efficacy. 

"  5.  That  its  curative  effect  is  only  temporary  ;  it  does  not  afford 
a  safeguard  against  relapses. 

"  6.  That  it  probably  acts  only  locally  and  by  virtue  of  its  irri- 
tating properties,  setting  up  a  substitute  inflammation,  which  modi- 
fies or  corrects  the  tendency  to  the  inflammatory  overgrowth  of 
epidermic  cells. 

"  7.  That  its  employment  is  attended  with  certain  objectionable 
results,  some  of  which  always  follow  its  use,  while  others  seem  to 
depend  upon  idiosyncrasy,  physiological  and  morbid  predisposi- 
tions, etc. 

"  8.  That  a  brownish,  prune-juice  discoloration  of  the  skin  which 
persists  long  after  the  application  is  discontinued,  a  reddish 
staining  of  the  hair  and  nails,  and  an  indelible  dyeing  of  the  cloth- 
ing are  inseparable  from  its  use. 

"9.  That  the  erythematous  and  furuncular  inflammations  which 
occasionally  follow  its  use  may  be  classed  as  incidental  effects,  as 
they  do  not  always  depend  upon  an  excessive  strength  of  the  prep- 
aration employed,  but  are  frequently  manifest  after  a  mild  appli- 
cation ;  intense  dermatitis,  resulting  in  exfoliation  of  the  epider- 
mis in  large  flakes,  has  been  observed  after  an  application  of  ten 
grs.  to  the  ounce. 

"  10.  That  the  strength  of  the  ointment  recommended  by  Bal- 
manno  Squire  (  3  ii  to  \  i)  is  excessive  ;  a  milder  strength  (20  grs.- 
3  i  to  1  i)  being  usually  sufficient  to  develop  the  full  therapeuti- 
cal virtues  of  the  drug. 

"11.  That  in  other  diseases  for  which  it  has  been  recommended,  as 
acne,  favus,  pityriasis  versicolor,  eczema  marginatum,  etc.,  chryso- 
phanic acid  possesses  no  advantages  over  certain  other  drugs 
which  are  commonly  used. 

"  12.  That  pyrogallic  acid  is  a  drug  which  is  free  from  some  of 
the  more  objectionable  features  of  chrysophanic  acid.  It  does  not 
(in  ten  per  cent,  ointment)  inflame  the  skin,  it  does  not  produce 
oedema  of  the  face  when  applied  to  the  scalp,  and  the  discolora- 
tion is  much  less  marked  and  permanent. 
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"  13.  That  it  should,  nevertheless,  be  used  with  caution,  as  per- 
nicious results  have  followed  its  too  free  use.  When  freely  used  for 
two  or  three  weeks  it  produces  an  olive  green  or  tarry  condition  of 
the  urine,  with  prostration,  febrile  disturbance,  and  other  general 
symptons. 

"  14.  That  its  curative  action  in  psoriasis  is  much  less  rapid,  but 
apparently  more  permanent  than  that  of  chrysophanic  acid. 

"  15.  That  its  freedom  from  irritation  and  its  absence  of  odor 
render  it  an  admirable  substitute  for  chrysophanic  acid  and  oil  of 
cade  in  diseases  affecting  the  scalp  and  face. 

F  1  "  16.  That  while  its  effect  in  psoriasis  is  slower  and  less  brilliant 
than  that  of  chrysophanic  acid,  its  range  of  therapeutical  action  is 
much  more  extended.  It  causes  to  disappear  the  nodosities  of 
lupus,  the  hyperplasias  of  syphilis,  epidermic  and  papillary 
hypertrophies,  and  seems  to  have  a  good  effect  in  promoting  the 
cicatrization  of  wounds. 

"17.  That  it  seems  to  act  by  virtue  of  its  stimulant  and  irri- 
tating properties  ;  it  hardens  and  shrinks  the  tissues,  shrivels  up 
unhealthy  granulations,  and  acts  as  a  hemostatic." 

Dr.  Weisse  had  used  chrysophanic  acid  a  good  deal  in  psoria- 
sis, and  had  found  it  to  answer  his  expectations  admirably.  As 
regards  its  mode  of  action,  he  had  come  to  regard  it  as  purely  a  lo- 
cal one.  He  usually  ordered  the  scales  removed  from  the  patches 
as  far  as  possible,  before  applying  the  acid,  by  means  of  hot  alka- 
line baths,  recommending  that  the  acid  be  applied  twenty-four 
hours  or  so  later.  He  thought  that  he  obtained  better  results  by 
this  preliminary  measure.  In  his  early  experiences  with  psoria- 
sis he  had  good  results  from  the  local  use  of  creasote,  but  its  dis- 
agreeable odor  caused  him  to  cease  employing  it.  He  regarded 
local  applications  as  the  most  efficient  means  of  treating  psoriasis. 
He  agreed  with  Dr.  Morrow's  conclusion,  that  recurrences  ordi- 
narily take  place  after  the  disease  is  removed  by  chrysophanic 
acid,  as  after  other  methods  of  treatment. 

Dr.  Sherwell  thought  that  Dr.  Morrow's  conclusions  were  so 
just  that  they  would  be  agreed  with  by  the  majority  of  dermatolo- 
gists. He  believed  that  ointments  of  chrysophanic  acid  of  the 
strength  used  by  Squire  and  those  who  followed  his  advice 
(  3  ss-  3  ii  to  5  0  were  entirely  too  strong.  He  himself  never  used 
it  in  a  greater  strength  than  ten  grains  to  the  ounce,  and  often  pre- 
scribed seven  or  even  five  grains  to  the  ounce.  He  stated  that 
chrysophanic  acid  is,  as  is  well  known,  but  sparingly  soluble  in 
water;  whether  its  active  principle  was  so  soluble  or  not,  was  a 
question.  In  hospital  practice  he  had  recently  ordered  the  appli- 
cation of  an  ointment  of  five  grains  of  the  drug  to  the  ounce.  The 
interne  was  unfamiliar  with  the  use  of  the  agent,  and  attempted  to 
grind  the  acid  up  in  water,  triturating  it  freely,  and  then  applied 
the  supernatant  liquid  (which  doubtless  also  contained  some  of 
the  acid  in  suspension)  to  the  skin  of  the  patient.  The  application 
excited  an  erythema,  but  also  caused  a  disappearance  of  the  origi- 
nal disease  in  a  remarkable  manner,  much  more  speedily  than  the 
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drug  usually  does  when  applied  in  ointment.  He  (Dr.  S.)  was  so 
much  struck  by  the  result  that  he  had  determined  to  make  further 
trial  of  the  method.  He  agreed,  in  the  main,  with  Dr.  Morrow's 
conclusions. 

Dr.  Taylor  stated  that  Dr.  Morrow's  conclusions  were,  on  the 
whole,  identical  with  those  that  he  himself  had  embodied  in  a  paper 
read  before  the  American  Medical  Association,  in  1880.  He  had 
then  raised  his  voice  against  the  abuse  of  a  valuable  remedy,  in 
the  excessive  concentration  that  was  then  recommended  by 
Squire.  Of  pyrogallic  acid  he  would  only  say  that  his  experience 
with  it  had  been  much  less  happy  than  with  chrysophanic  acid. 

Dr.  Bulkley  desired  to  lay  stress  upon  the  conclusion  of  Dr. 
Morrow,  that  chrysophanic  acid  did  not  prevent  relapses  in  psoria- 
sis. It  is  important  for  the  Society  to  endorse  this,  if  it  should 
see  fit  to  do  so.  He  himself  had,  as  a  rule,  seen  relapses  after 
cures  by  it.  As  regards  the  statement  that  it  probably  acts  by 
virtue  of  its  local  irritant  effects,  he  would  call  attention  to  the 
cures  which  had  been  reported  to  follow  the  internal  use  of  the 
drug,  either  in  pills  or  in  powder,  in  large  doses,  sometimes  as  high 
as  five  grains.  He  had  made  a  number  of  experiments  of  this 
kind,  but  was  not  yet  prepared  to  state  the  results.  It  does,  how- 
ever, seem  in  some  cases  to  exert  a  decided  beneficial  effect  when 
taken  internally.  As  regards  the  strength  of  ointment  to  be  used, 
he  had  not  found  that  small  quantities  of  the  drug  were  always 
sufficient,  having  had  one  patient  who  used  it  the  strength  of 
3  iii  to  3  i  before  the  eruption  would  yield.  He  thought  this  jus- 
tifiable in  some  cases,  but  would,  nevertheless,  usually  begin  with 
a  strength  of  twenty  grains  to  the  ounce. 

As  regards  pyrogallic  acid  in  epithelioma,  he  had  ordered  the 
pure  acid  sprinkled  on,  and  poultices  afterward  applied  over  the 
lesion,  and  had  found  that  its  effect  in  cutting  down  the  epitheli- 
omatous  granulations  was  often  wonderful.  He  recalled  particu- 
larly one  case  of  a  large  epithelioma  of  the  temple,  in  which  a  py- 
rogallic acid  ointment  was  used  without  subsequent  poulticing, 
and  when  he  last  saw  the  patient,  the  ulcer  was  almost  entirely 
healed. 

Dr.  Robinson  agreed  with  almost  all  of  Dr.  Morrow's  conclu- 
sions, but  desired  to  criticize  his  statement  that  "chrysophanic 
acid  probably  acts  only  locally  and  by  virtue  of  its  irritating  prop- 
erties." He  did  not  believe  that  its  action  is  due  to  its  direct- 
ly irritating  effects  alone,  since  he  had  not  obtained  his  best  re- 
sults in  those  cases  in  which  the  drug  excited  much  irritation. 
He  had  seen  cases  recover  under  its  use  without  the  produc- 
tion of  any  recognizable  signs  of  irritation,  such  as  hyperemia, 
swelling,  transudation,  etc. 

Dr.  Denslow  remarked  that  he  had  recently  made  trial  of  an- 
other drug  in  the  treatment  of  psoriasis,  in  cases  of  tender  skins, 
on  the  face  and  scalp,  and  in  children,  where  he  regarded  chryso- 
phanic acid  as  contra-indicated.  This  agent  was  the  oil  of  turpen- 
tine, used  at  first  in  the  strength  of  one  part  to  four,  or  one  to 
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three,  gradually  increased  to  equal  parts  of  the  oil  and  olive  oil. 
He  had  applied  it  by  friction  with  a  cork  covered  with  flannel, 
as  recommended  by  Dr.  Piffard.  In  many  cases  he  has  found 
this  agent  to  act  as  well  as  chrysophanic  acid  ever  does,  and  it 
neither  produces  staining  nor  irritating  effects. 

Dr.  Piffard  said  that  he  agreed  fully  with  sections,  i,  2,  3,  5, 
7,  9,  10,  and  13  of  the  report.  As  regards  section  4,  his  experi- 
ence had  been  different  from  that  of  the  author  of  the  paper.  He 
had  found  it  desirable  to  keep  up  the  action  of  the  drug  for  a 
longer  period,  sometimes  for  at  least  one  month.  He  usually 
began  treatment  with  an  ointment  of  ten  grains  to  the  ounce,  and 
gradually  increased  to  one  drachm  to  the  ounce,  and,  as  a  rule, 
with  great  benefit  to  his  patients.  With  regard  to  section  6  of 
the  report,  that  the  drug  acts  by  virtue  of  its  irritating  properties, 
he  was  of  a  different  opinion.  It  probably  does  not  act  by  these 
alone,  but  doubtless  has  also  some  constitutional  action.  As  to 
the  discoloration  produced,  it  did  not  seem  to  him  that  it  lasts 
so  long  as  intimated  in  the  paper  ;  it  generally  disappearing  in  from 
two  to  three  weeks,  in  his  experience.  The  color  produced  was, 
he  thought,  often  a  beautiful  Indian  red,  rather  than  brownish,  or 
of  that  of  the  juice  of  prunes.  As  regards  the  use  of  the  drug  in 
pityriasis  versicolor,  the  "  chromophytosis  "  of  our  nomenclature, 
he  thought  it  wonderfully  efficient,  and  in  so-called  eczema  mar- 
ginatum he  thought  it  one  of  our  most  valuable  agents.  He  had 
never  had  any  success  with  it  in  ringworm  of  the  scalp,  but  had 
often  found  it  very  useful  in  ringworm  of  the  body. 

The  discoloration  produced  by  pyrogallic  acid  he  had  found  to 
be  black  or  brownish.  He  did  not  use  this  agent  as  much  as  he 
did  chrysophanic  acid,  having  had  one  or  two  unpleasant  experi- 
ences with  it.  With  regard  to  section  13,  he  thought  that  it  was 
not  put  with  sufficient  force.  Pyrogallic  acid  is  a  dangerous  drug 
when  extensive  applications  of  it  are  made.  It  has  been  found  to 
kill  dogs  experimented  upon  with  it.  It  is  well  known  that  it  is 
absorbed  by  the  skin,  and  that  it  is  one  of  the  most  active  reducers 
known  to  chemists.  It  is  capable  of  deoxidizing  almost  all  bodies 
that  will  give  up  their  oxygen,  and  probably  exerts  this  action 
upon  the  blood  corpuscles  when  absorbed.  With  regard  to  sec- 
tion 14,  he  had  no  valuable  experience  to  communicate,  having 
abandoned  the  use  of  the  drug  (pyrogallic  acid)  in  psoriasis  and 
kindred  diseases.  In  conditions  characterized  by  epidermic  pro- 
liferation, he  much  preferred  chrysophanic  acid.  He  was  aware 
that  pyrogallic  acid  had  been  highly  recommended  in  epithelioma 
and  venereal  ulcers. 

With  regard  to  the  staining  of  the  clothing  caused  by  chryso- 
phanic acid,  it  seemed  to  him  that  the  method  introduced  by  Dr. 
G.  H.  Fox,  using  the  pure  powder,  and  afterward  painting  it  over 
with  collodion,  would  obviate  that  drawback  to  the  use  of  the 
agent.  Scarenzio  used  collodion  in  1879  to  limit  the  extension  of 
the  inflammation  produced  by  the  drug  to  the  diseased  patch,  his 
method  being  to  surround  the  patch  to  be  treated  with  a  ring  of 
this  fluid  before  applying  the  acid. 
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In  conclusion  he  stated  that  he  had  met  cases  of  psoriasis  in 
which  chrysophanic  acid  did  not  seem  to  exert  the  slightest  effecc, 
and  he  had  seen  other  instances  in  which  it  did  positive  harm, 
causing  the  eruption  of  fresh  patches  of  the  disease  in  the  erythema- 
tous areolae  which  it  excited  around  old  patches.  He  had  also 
sometimes  noticed  that  it  failed  to  remove  the  disease  when  it 
had  relapsed,  although  it  had  caused  its  disappearance  when  used 
the  first  time. 

Dr.  Bronson  called  attention  to  the  fact,  that  no  allusion  had 
been  made  to  the  name  of  the  first  of  the  two  drugs  under  dis- 
cussion. He  thought  it  strange  that  the  name  "  chrysophanic 
acid "  was  still  used,  although  Liebermann  had  shown  that  it 
should  be  called  "  chrysarobin."  He  (Dr.  Bronson)  thought  that 
the  points  of  Dr.  Morrow's  paper  were  so  well  taken  that  they 
were  almost  axiomatic.  He  desired,  however,  to  express  his  dis- 
sent from  the  view  advanced,  that  the  action  of  chrysophanic  acid 
was  only  a  local  one,  in  view  of  the  reported  instances  in  which 
the  drug  was  applied  only  to  limited  portions  of  the  body,  and 
had  nevertheless  cured  the  disease  in  other  parts.  He  believed 
that  even  when  the  scales  are  not  previously  thoroughly  removed 
from  the  diseased  patches,  the  effect  of  the  drug  is  often  wonder- 
ful, and  he  had  sometimes  thought  that  its  effect  upon  the  sound 
skin  between  the  patches  was  of  great  value  in  hastening  a  cure. 
He  described  a  case  in  illustration  of  the  unpleasant  effects  of 
the  drug,  that  of  a  surgeon  who,  to  relieve  an  eczema  marginatum 
between  the  thighs  from  which  he  suffered,  applied  a  strong  oint- 
ment of  Goa  powder.  It  seemed  at  first  to  limit  the  disease,  but 
later  produced  an  explosion  of  an  eczematous  nature,  of  an  ex- 
ceedingly violent  character,  evidently  the  effect  of  a  toxic  action 
of  the  Goa  powder.  It  proved  one  of  the  most  obstinate  cases 
that  he  had  ever  encountered. 

Dr.  Morrow  stated  that  he  always  directed  the  scales  of  psoria- 
sis to  be  removed  before  applying  the  acid,  either  mechanically, 
or  by  the  use  of  salicylic  acid, — one  part  in  sixteen  of  alcohol. 
This  also  removed  the  greasiness  of  the  skin,  and  seemed  to  help 
the  subsequent  action  of  the  chrysophanic  acid.  As  regards  the 
beneficial  action  of  the  drug  upon  parts  other  than  those  to  which 
it  had  been  applied,  he  had  found  reports  of  only  one  or  two 
cases  where  this  was  said  to  be  the  case.  In  one  of  these  cases 
(reported  by  Charteris)  the  drug  was  applied  to  one  half  of  the 
body  only,  the  other  being  wrapped  in  flannel.  When  this  was 
removed  two  or  three  weeks  later,  marked  improvement  was 
found  to  have  taken  place  in  the  diseased  patches,  with  which  the 
acid  had  never  come  in  contact.  He  believed  that  the  results  of 
the  internal  use  of  the  drug  were  quite  negative.  He  desired  to 
emphasize  the  statement  that  certain  skins  will  not  tolerate  chryso- 
phanic acid.  In  one  case  he  had  found  that  five  or  even  three 
grains  of  the  acid  to  the  ounce  developed  intense  dermatitis.  In 
another  case,  a  young  girl,  even  two  and  a  half  grains  to  the 
ounce  were  not  tolerated,  the  whole  epidermis  desquamating  in 
large  flakes  when  an  ointment  of  this  strength  was  applied. 
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He  had  used  pyrogallic  acid  in  lupus,  and  with  very  good  re- 
sults. As  to  the  discoloration  of  the  skin  produced  by  this  agent, 
it  had  been  observed  that  the  brownish  or  blackish  hue  was 
usually  most  marked  on  the  palms  and  soles.  This  circumstance 
was  by  some  ascribed  to  the  great  abundance  of  sweat-glands  in 
these  localities.  He  confessed  himself  unable  to  judge  of  the 
value  of  this  explanation,  but  would  like  to  see  the  drug  tried 
upon  the  patient  exhibited  (by  Dr.  Weisse)  this  evening,  who  pre- 
sented the  peculiarity  of  never  sweating,  and  therefore  presuma- 
bly had  no  sweat-glands. 

Dr.  Sherwell  suggested  that  the  deeper  discoloration  of  the 
palms  and  soles  might  be  due  to  the  greater  thickness  of  the  epi- 
dermis in  those  parts. 

Dr.  Taylor  declared  himself  as  loth  to  theorize,  as  a  rule, 
and  he  therefore  desired  to  protest  against  the  long-exploded 
humoral  theory  of  the  mode  of  action  of  chrysophanic  acid  which 
had  been  alluded  to  this  evening.  If  he  should  form  a  theory,  it 
would  seem  much  more  plausible  to  him  to  regard  the  action  of 
the  drug  as  a  reflected  one,  through  the  nerves  to  the  spinal  cord, 
and  back  again  upon  the  skin.  This  hypothesis  would  explain 
the  action  of  the  agent  in  those  cases  in  which  it  produces  effects 
upon  parts  to  which  it  was  not  applied. 

Dr.  Piffard  remarked  that  both  the  theory  advanced  by  Dr. 
Taylor  and  that  which  attributed  the  effects  of  the  drug  to 
absorption  into  the  blood  could  be  supported  by  analogy,  and 
that  a  very  striking  analogy  to  the  latter  theory  was  furnished 
by  the  effects  of  mercurial  inunctions,  which,  it  was  universally 
admitted,  removed  lesions  in  distant  parts  of  the  body  by  acting 
upon  them  through  the  blood. 
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Class     I.  Morbi  cutis  parasitici.    Parasitic  Affections. 

"       II.  Morbi  glandularum  cutis.    Glandular  Affections. 

"      III.  Neuroses.    Neurotic  Affections. 

IV.  Exsudationes.    Exudative  or  Inflammatory  Affections. 

"       V.  Haemorrhagiae.    Haemorrbagic  Affections. 

"      VI.  Hypertrophiae.    Hypertrophic  Affections. 

"    VII.  Atrophia?.    Atrophic  Affections. 

M   VIII..  Neoplasmata.    New  Formations.  v 


Vegeta- 
ble. 


Class  I.    Morbi  cutis  parasitici.    Parasitic  Affections. 

rl.  Tinea  trichophytina  f  corporis  (or  tinea  circinata). 
(or  trichophytosis)    J  capitis    (or  tinea  tonsurans). 
(parasite — Tricho-    ]  barbae     (or  sycosis  parasitica). 
(phyton  tonsurans).  [  cruris    (or  eczema  marginatum). 


2.  Tinea  favosa 
(or  favus) 


( parasite — Achorion  Schoenleinii). 


3'  ^^ei.)  (parasite-Microsporon  furfur). 


1.  Phthiriasis  \tlpl™S\(parasite-Pediculus). 
(or  pediculosis) 

2.  Scabies  {parasite — Acarus  scabiei). 


Class  II.    Morbi  glandularum  cutis.    Glandular  Affections. 

f  oleosa  "J 

1.  Acne  sebacea      <  cerea    Wor  seborrhcea). 
[cornea  J 


A.  Diseases 
of  the 
Sebaceous 
Glands. 


I.  Due  to 
faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


.  .       (  nigra  (or  comedo). 

2.  Acne  punctata    -j  algida  (or  miiium). 

3.  Acne  molluscum  (or  molluscum  sebaceum). 


II.  Due  to  inflammation  of  f  4.  Acne  simplex  (or  vulgaris), 
sebaceous  glands  with  <  5.  Acne  indurata. 
surrounding  tissue.       [ 6-  Acne  rosacea. 


Diseases 
op  THE 
Sweat - 
Glands. 


I.  As  to  quantity  of 
secretion. 


1.  Hyperidrosis. 

2.  Anidrosis. 


II.  As  to  quality  of    { 3.  Bromidrosis. 


secretion. 

III.  With  retention 
of  secretion. 


it 


Chromidrosis. 

Dysidrosis. 
Sudamina. 
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Class  III.    Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster  or  zona). 

2.  Pruritus., 

3.  Dermatalgia. 

4.  Hyperesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (or  trophic  disturbances). 

Class  IV.    Exsudationes.    Exudative  or  Inflammatory  Affections. 

1.  Rubeola  (or  measles). 

2.  Rotbeln  (or  German  measles). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Syphilis. 

8.  Pustula  maligna. 

9.  Equinia  (or  glanders). 

10.  Diphtheritis  cutis. 

11.  Erysipelas. 

1.  Roseola.      r  simplex. 

2.  Erythema  <  multiforme. 

3.  Urticaria.  [nodosum. 


A.   Induced  by  Infection  or 
Contagion. 


I.  Erythematous. 


B.  Of  Internai, 
or  Local 
Origin. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


V.  Pustular. 


VI.  Multiform,  i.  e., 
erythematous, 
papular,  ves- 
icular, pustu- 
lar, etc. 


4.  Lichen 

5.  Prurigo. 


(  simplex. 
J  planus. 
I  ruber, 
^scrofulosus. 


Herpes 


r  7. 
8. 
9. 


f  febrilis. 
J  iris. 

I  progenitalis. 
I  gestationis. 
Hydroa. 

Pemphigus{-lget. 

Pompholix 

(or  cheiro-pompholix). 


10.  Sycosis  (or  folliculitis  pilorum). 

11.  Impetigo. 

12.  Impetigo  contagiosa. 

13.  Ecthyma, 


14.  Eczema. 


15.  Dermatitis 


T  calorica. 
J  venenata. 
J  traumatica. 
[  medicamentosa. 


VII.  Squamous. 


VIII.  Phlegmonous. 


IX.  Ulcerative. 


{16.  Dermatitis  exfoliativa 
(or  pityriasis  rubra). 
17.  Psoriasis. 
18.  Pityriasis  capitis. 

j  19.  Furunculus  (furunculosis). 
(20.  Anthrax. 

T21.  Onychia. 

22.  Oicus  | 
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Class  V.    Haemorrhagiae.    Haemorrhagic  Affections. 

f  simplex. 

1.  Purpura    J  PaPulosa; 

^  I  rbeurnatica  (or  peliosis  rheumatica). 

^  haemorrhagica. 

2.  Haematidrosis  (or  bloody  sweat). 

3.  Scorbutus. 


Hypertrophic  Affections. 


Class  VI.  Hypertrophic 

!1.  Lentigo. 

2.  Chloasma. 

3.  Melanoderma, 

f  1.  Keratosis  pilaris  (or  lichen  pilaris). 

I  2.  Ichtbyosis. 

J  3.  Cornu  cutaneum. 

I  4.  Clavus. 

[5.  Tylosis  (or  callositas). 

!1.  Scleroderma. 

2.  Sclerema  neonatorum. 

3.  Morpbcea. 

1.  Hirsuties. 


4.  Naevus  pigmentosus. 

5.  Morbus  Addisonii. 


B.  Of  Epider- 

mis and 
Papillae. 

C.  Of  Connect- 

ive Tissue 

D.  Of  Hair. 

E.  Of  Nail. 


6.  Verruca 


1.  Onycbogryphosis. 


f  vulgaris. 
J  senilis, 
j  acuminata. 
[  necrogenica 

4.  Elephantiasis  (Arabum). 

5.  Dermatolysis. 

6.  Frambcesia  (or  yaws). 
2.  Naevus  pilosus. 

2.  Onychauxis. 


A.  Of  Pigment. 

B.  Of  Corium. 

C  Of  Hair. 
D.  Of  Nail. 


Class  VII.    Atrophias.    Atrophic  Affections. 

1.  Albinismus.  2.  Leucoderma  (or  vitiligo). 

3.  Canities, 
f  ( propria. 

1.  Atrophia  cutis  •<  linearis  (or  striae  atrophicae). 

( maculosa  (or  macules  atrophicae). 

2.  Atrophia  senilis. 

1.  Alopecia.  2.  Alopecia  areata. 

3.  Trichorexis  nodosa  (atrophia  pilorum  propria,  or 
fragilitas  crinium). 

Onychatrophia. 


Class  VIII.    Neoplasmata.    New  Formations. 
I.   Benign  New  Formations. 
A.  Of  Connective     (  1.  Keloid.  2.  Fibroma  (or  molluscum  fibrosum). 


Tissue. 

B.  Of  Granula- 

tion Tissue. 

C.  Of  Blood- 

vessels. 

D.  Of  Lymphatics. 

E.  Of  Nerves. 


jl.  Lu 


pus 


3.  Xanthoma  (xanthelasma  or  vitiligoidea). 
vulgaris.  2.  Scrofuloderma, 

erythematosus. 

3.  Rhinoscleroma. 


1.  Naevus  vasculosus. 

2.  Angioma  (or  telangiectasis). 
( 1.  Lymphadenoma  cutis. 
(2.  Lymphangioma  cutis. 

Neuroma  cutis. 

II.    Malignant  New  Formations. 

1.  Lepra  {  maculosa  |  (leprosy,  or  elephantiasis  Graecorum). 

2.  Carcinoma. 

3.  Epithelioma. 

4.  Sarcoma 


j  idiopathicum. 

I  pi; 


gmentosum  (or  melanosis). 


I. 


DISEASES  OF  THE  SKIN. 

EXUDATIVE  OR  INFLAMMATORY  AFFECTIONS  IN- 
DUCED BY  INFECTION  OR  COxNTAGION. 

ROBERT  CAMPBELL,  M.D. 

The  presence  of  the  micrococcus  in  the  blood  of 
malignant  measles  ;  its  importance  in  treatment. — Dr. 

John  M.  Keating,  in  an  able  paper  on  this  subject,  arrives  at  the 
following  conclusions  : 

"  The  micrococcus  is  found  in  the  contents  of  pustules  and  vesi- 
cles, and  also  in  the  blood  taken  from  the  measles  papule,  in 
ordinarily  mild  cases,  without  its  being  present  in  the  blood  taken 
from  the  punctured  finger.  In  severe  cases,  called  malignant  in 
this  paper,  owing  to  the  rapid  appearance  of  morbid  symptoms, 
the  blood  shows  early  in  the  attack  numerous  patches  of  micro- 
coccus in  the  field. 

"  In  cases  of  rapid  sthenic  disease,  with  high  temperature  and 
great  tissue-change,  the  evidences  of  large  quantities  of  fibrin  with 
a  tendency  to  coagulation  are  manifest.  The  rapid  production  of 
micrococci  soon  gives  the  mechanical  impediment,  and  if  stasis 
takes  place  from  any  other  obstruction  to  the  circulation,  clots 
rapidly  form. 

"The  non-appearance  of  clots  in  malignant  fevers  attended 
with  fluid  blood,  such  as  low  forms  of  typhus,  diphtheria,  etc.,  is 
simply  due  to  the  fact  that  rapid  tissue-changes  have  resulted  in 
decomposition,  instead  of  into  fibrin-forming  substances, — no 
fibrin  is  formed,  hence  no  clots, — but  the  micrococci  are  present 
all  the  same.  These  cases  are  held  by  some  to  be  malignant  ones, 
but  I  think  the  foudroyante  character  of  the  others  just  men- 
tioned, entitles  them  to  be  placed  in  the  same  category. 

"  But  the  micrococcus,  if  left  unheeded,  may  attack  the  white 
corpuscle,  as  distinctly  seen  under  the  microscope,  and  destroy  its 
contents.  The  red  cells  also  change  in  appearance,  and  finally 
probably  become,  to  all  intents  and  purposes,  useless  in  the 
economy.  When  such  a  condition  is  seen  by  the  microscope  and 
found  extensive,  a  fatal  prognosis  can  be  given,  despite  the  most 
active  treatment. 

"  In  cases  where  the  white  blood-cells  are  as  yet  unaffected, 
treatment,  when  active,  will  be  followed  by  good  results,  provided 
the  other  complications,  as  visceral  inflammation,  etc.,  are  not  in 
themselves  excessive. 

"Alcohol  seems  in  some  way,  when  given  in  large  amounts,  to 
check  the  progress  of  the  marauders,  to  arrest  the  process  of  de- 
struction, and,  if  needful,  can  be  associated  with  quinine  and  iron 
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in  small,  repeated  doses,  digitalis  perhaps,  and  frictions,  baths,  and 
poultices,  etc.  As  we  have  seen,  the  symptoms  presented  are  con- 
temporary with  the  changes  going  on  within  the  blood  ;  they  may, 
in  lieu  of  a  careful  microscopic  examination  of  the  blood,  be 
taken  as  a  gauge  for  treatment  ;  knowing  what  can  and  will  take 
place,  early  active  treatment  will  give  the  patient  some  chance  for 
the  future." — Phila.  Med.  Times,  August  12,  1SS2,  p.  765. 

Swelling  of  lymphatic  glands  in  rotheln. — Dr.  Bloch, 
of  Copenhagen,  has,  during  a  recent  epidemic  of  rotheln,  treated 
eighteen  patients  affected  with  that  disease.  Four  of  these  he 
treated  in  1880  for  indubitable  measles. 

His  first  patient  was  a  five-year-old  boy.  He  had  a  slight 
fever,  and  the  only  sign  of  disease  was  a  group  of  swollen  glands 
on  both  sides  of  the  neck,  corresponding  with  the  upper  third  of 
the  posterior  edge  of  the  sterno-cleido-mastoideus  muscle.  It 
formed  a  very  prominent  tumor,  larger  than  an  English  walnut, 
composed  of  swollen,  smooth,  roundish,  slightly  tender  glands. 
The  mucous  membrane  of  the  throat  was  normal,  and  there  was 
no  pain  there.  The  next  day  his  sufferings  were  more  marked. 
There  were  symptoms  of  laryngeal  catarrh,  but  the  lungs  were  en- 
tirely free  from  mucus.  He  had  a  slight  conjunctivitis  of  the 
eyelids,  and  on  the  face  a  beginning  efflorescence  of  rotheln, 
which  the  next  day  spread  all  over  the  body.  The  following  day 
the  efflorescence  had  partly  disappeared,  and  his  feeling  of  malaise 
had  ceased.  The  swelling  of  the  glands  disappeared  after  eight 
days. 

B.  examined  seventeen  other  patients  suffering  from  rotheln, 
and  found  swollen  cervical  glands  in  all  of  them.  Most  fre- 
quently those  situated  at  the  posterior  border  of  the  sterno-clei- 
do-mastoideus muscle  were  alone  affected,  especially  those  behind 
the  upper  or  two  upper  thirds  of  the  muscle.  In  two  cases 
the  swelling  extended  along  the  whole  posterior  border.  In  three 
patients  there  was  at  the  same  time  enlargement  of  the  occipi- 
tal glands,  and  in  one  of  these  also  swelling  of  a  gland  on  one 
processus  mastoideus.  Finally,  in  one  patient  the  gland  behind 
the  sterno-cleido-mastoideus  muscle,  the  submaxillary  and  sub- 
lingual glands  were  swollen  on  both  sides.  The  time  of  the  ap- 
pearance of  this  swelling  was  noted  in  four  cases.  In  all  these 
it  appeared  before  the  efflorescence.  With  the  exception  of  the  first 
case  the  swelling  was  not  great  enough  to  cause  any  deformity.  It 
varied  in  size  from  that  of  a  pea  to  that  of  an  almond.  The  sore- 
ness on  pressure  was  troublesome  only  in  four  cases  (those  in  which 
the  occipital  glands  were  swollen,  and  the  one  with  swelling  of  the 
submaxillary  and  sublingual  glands).  With  the  exception  of 
the  first  patient  all  complained  of  pain  in  the  throat,  but  in  one  only, 
who  habitually  suffered  from  slight  attacks  of  angina,  was  there  a 
slight  redness  of  the  mucous  membrane  covering  the  tonsils. 
There  was  a  sensation  of  stiffness  with  certain  movements  of  the 
neck  and  the  head,  and  the  pain  was  therefore  attributed  to  the 
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sore  glands.  In  all  of  the  cases  the  tenderness  disappeared  simul- 
taneously with  the  exanthem,  and  the  swelling  more  gradually. 

B.  is  inclined  to  believe  that  this  swelling  of  the  cervical  glands 
might  be  characteristic  of  rubeola,  and  that  its  presence  may  aid 
us  in  the  difficult  diagnosis  between  rubeola,  i.  e.,  rotheln,  and 
morbilli,  i.  e.,  measles. 

Most  authors  do  not  mention  this  symptom,  but  it  has  not 
escaped  the  attention  of  all.  Thus  Thomas  ("  Handbuch  der 
speciellen  Pathologie  und  Therapie  von  Ziemssen,"  Leipzig,  1874, 
vol.  ii)  says  :  "  Rubeola  is  a  specific,  contagious,  most  frequently 
epidemic  disease,"  and  also  :  "  Jn  connection  with  the  affection  of 
the  mucous  membrane  lining  the  mouth  and  the  throat  we  find 
not  constantly,  but  according  to  the  observation  of  several  authors 
(Thierfelder,  Mettenheimer),  the  lymphatic  glands  of  the  neck 
swollen.  Generally  this  swelling  is  moderate,  although  sometimes 
it  is  so  great  as  to  cause  a  local  oedema.  In  other  parts  of  the  body 
sometimes  swollen  glands  are  also  found,  but,  according  to  my  ex- 
perience, by  no  means  as  a  rule.  According  to  Thierfelder,  the 
swelling  of  the  auricular  and  jugular  lymphatic  glands  was  the 
only  constant  prodromal  symptom,  and  could  often  be  observed 
as  late  as  the  third  week  after  the  beginning  of  the  disease." 

In  a  discussion  in  the  Medical  Society  of  Christiania  Nov.  17, 
1880,  Dr.  Schonberg,  who  believes  rotheln  to  be  a  disease  sui 
generis,  mentioned  what  seemed  to  be  a  characteristic  symptom 
of  rotheln,  viz.,  a  sensation  of  stiffness  in  the  posterior  part  of 
the  neck,  which  makes  its  appearance  before  the  eruption,  and 
which  is  rather  constant  in  its  appearance.  In  that  locality  are 
found  small  glandular  swellings,  varying  in  size  from  that  of  a  pea 
to  that  of  a  bean.  English  authors  have  noticed  these  swollen 
glands. 

B.  does  not  believe  that  these  glandular  swellings  are  referable 
to  the  affection  of  the  throat.  They  are  found  in  the  prodromal 
stage  of  rotheln,  but  not  in  measles  although  in  this  latter  disease 
the  throat  is  greatly  affected. — Abstracted  by  Dr.  H.  J.  Garrigues, 
from  Hosp.  tidende,  vol.  ix,  No.  6,  Feb.  8,  1882. 

Two  cases  of  typhus,  coexistent,  during  the  latter 
part  of  their  progress,  with  scarlet  fever. — Dr.  John  S. 
Main  reports  the  following  cases  :  A  father  and  two  sons  were 
admitted  to  hospital,  suffering  from  typhus  fever  of  a  very  severe 
type.  The  father  died.  In  both  boys'  cases,  who  recovered, 
there  were,  during  convalescence,  distinct  evidences  of  commen- 
cing desquamation,  and  on  examining  their  tongues  they  presented 
the  strawberry  appearance  peculiar  to  scarlet  fever.  Afterward 
the  desquamation  became  general.  The  source  of  infection  was 
traced  to  the  nurse,  who  had  two  scarlet-fever  wards  under  her 
charge. — British  Med.  Jour.,  March,  25,  1882,  p.  422. 

Case  of  mild  scarlatina  complicated  with  rheumatism. 

— The  following  interesting  case  is  reported  Dr.  J.  A.  Williams, 
of  the  London  Hospital  :    A  young  medical  man,  with  family 
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history  of  rheumatism,  and  subject  to  rheumatic  pains,  but  never 
having  had  acute  arthritis  or  scarlet  fever,  complained  of  general 
malaise,  loss  of  appetite,  headache,  sore  throat,  chills,  and  also 
slight  stiffness  of  the  wrist  joints,  accompanied  by  swelling.  His 
face  was  flushed  and  his  eyes  suffused.  Temperature  102. 6°. 
Tongue  red  and  furred  ;  fauces  and  tonsils  intensely  congested 
and  swollen.  Xo  skin  eruption.  Quinine  was  administered. 
The  throat  was  frequently  painted  with  a  mixture  containing 
tincture  of  the  perchloride  of  iron  and  glycerine,  and  he  was 
also  given  a  hot  bath.  The  same  evening  there  was  great  stiffness 
and  tenderness  of  the  joints,  and  the  next  morning  the  knees, 
ankles,  and  smaller  joints  of  the  hands  were  acutely  inflamed,  and 
contained  a  small  amount  of  fluid.  The  skin  over  the  affected 
joints  presented  a  scarlatiniform  appearance,  being  made  up  of 
numerous  punctiform  red  points,  not  coalescing,  and  confined  to 
the  skin  in  the  immediate  vicinity  of  the  joints  ;  it  did  not  exist 
over  the  ankle,  knee,  or  wrist  joints,  nor  could  it  be  seen  on  the 
face,  neck,  or  trunk.  There  was  an  abundant  offensive  perspi- 
ration from  the  skin.  Urine  albuminous.  Condition  of  the 
throat  about  the  same.  Temperature  1020.  The  temperature 
and  the  swelling  of  the  joints  was  reduced  in  twelve  hours,  by 
the  administration  of  salicylate  of  soda,  and  alkalies.  The  skin 
eruption  disappeared  in  about  two  days.  This  was  followed  in  a 
short  time  by  a  general  desquamation  of  the  skin. — British  Med. 
Journal,  July  1,  1882,  p.  14. 

Coexistence  of  scarlatina  and  vaccinia  in  the  same 
subject. — The  simultaneous  development  of  two  eruptive  fevers 
in  the  same  individual  has  been  doubted  by  the  most  eminent 
clinicians,  while  others,  such  as  Roger  and  Bergeron,  on  the 
other  hand,  have  claimed  to  have  demonstrated  its  possibility. 
Dr.  Fabre  publishes  a  report  of  a  case,  which  confirms  the  latter 
opinion,  in  which  scarlatina  developed  on  the  twelfth  day  of  vac- 
cinia, and  pursued  a  normal  course.  The  two  exanthemata  de- 
veloped simultaneously  in  the  same  subject,  and  furnish,  therefore, 
an  incontestable  refutation  of  the  theory  of  the  incompatibility  of 
simultaneous  morbid  processes  as  originally  maintained  by  Hunter. 
— U  union  we'd.,  April  30,  1882;  Medical  News,  Phila.,  1882, 
June  24,  p.  687. 

The  etiology  of  scarlatina. — Dr.  Eklund,  of  Stockholm, 
in  studying  the  etiology  of  scarlatina  has  arrived  at  some  results 
which,  if  confirmed  by  other  observers,  will  be  of  the  highest 
practical  importance,  as  solving  the  connection  between  bad  drain- 
age and  other  unsanitary  conditions  and  outbreaks  of  scarlatina 
produced  spontaneously.  In  the  urine  of  persons  suffering  from 
scarlatina  he  has  constantly  found  a  prodigious  number  of  discoid 
corpuscles,  oval  or  round,  their  diameter  being  less  than  ^for  mil- 
limetre, or  from  a  thirtieth  to  a  tenth  of  that  of  a  red  blood-cell. 
They  are  colorless  or  yellowish  white,  surrounded  by  a  distinct 
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cell-wall,  and  containing  a  well-defined  nucleus  of  a  deeper  hue  ; 
sometimes  one  or  more  nucleoli  may  be  seen.  They  exhibit  ro- 
tatory or  oscillatory  movements,  especially  when  a  drop  of  water 
is  added  to  the  fluid.  They  multiply  themselves,  as  he  has  fre- 
quently observed,  by  fission,  first  of  the  nucleolus,  next  of  the 
nucleus,  and  finally  of  the  entire  cell.  He  cannot  say  whether 
they  develop  into  a  mycelium  ;  at  any  rate,  the  presence  of 
fine  filaments  seems  to  be  exceptional.  He  has  never  seen 
them  adhere  in  fine  moniliform  chains  or  massed  as  zooglcea. 
He  considers  them  to  be  veritable  schizomycetes,  and  proposes 
the  name  of  plax  scindens.  Dr.  Eklund  positively  asserts  that  he 
has  found  these  identical  organisms  in  vast  numbers  in  the  soil 
and  ground-water  of  the  Isle  of  Skeppsholm,  in  the  mud  from 
the  trenches  dug  for  the  water  mains,  and  among  the  greenish 
moulds  of  the  walls  of  the  old  barracks,  where  scarlatina  was 
most  rife.  He  even  says  that  cases  of  scarlatina  have  occurred 
in  children  after  drinking  milk  mixed  with  the  ground-water  of 
the  island,  and  cites  one  case  which  followed  immersion  in  one  of 
these  trenches,  and  the  drying  of  the  child's  clothes  in  a  small 
room.  In  still  another  case,  scarlatina  broke  out  in  a  block  im- 
mediately on  the  exposure  of  the  ground-water  by  excavations 
around. — Medical  Times  and  Gazette,  London,  Jan.  28,  1882  ; 
Practitioner,  London,  July,  1882,  p.  55. 

Purpuric  small-pox;  a  case  with  autopsy  and  sequel. — 

Dr.  George  H.  Rohe,  of  Baltimore,  reports  a  very  interesting 
case  of  hemorrhagic  small-pox,  which  lately  came  under  his 
notice. 

H.  F.,  a  rather  robust  German,  stoker  on  a  steamship,  was  ad- 
mitted to  hospital  suffering  from  true  erysipelas.  The  inflam- 
mation was  diffused  over  the  head  and  upper  extremities,  appar- 
enly  having  its  origin  in  three  carbuncular-looking  swellings,  sit- 
uated, respectively,  on  the  upper  lip,  right  wrist,  and  left  hand. 
The  carbuncular  masses  on  being  opened  discharged  a  consider- 
able amount  of  pus  and  necrosed  connective  tissue.  He  was 
given  tincture  of  iron  in  full  doses,  and  in  three  days  the  erysi- 
pelatous inflammation  had  disappeared.  On  the  fourth  day  there 
was  a  renewal  of  the  fever,  accompanied  by  headache,  nausea, 
and  vomiting — the  latter  symptom  being  attributed  to  the  iron 
its  administration  was  discontinued.  On  the  afternoon  of  this  day 
(fourth)  a  red  rash,  not  elevated,  appeared  on  the  face,  and  by 
the  next  morning  had  spread  over  nearly  all  the  body.  The 
eruption  resembled  scarlet  fever,  being  accompanied  by  redness 
and  swelling  of  the  throat.  On  the  fifth  day  from  the  commence- 
ment (second  day  of  eruption)  small  petechial  spots  were  to  be  seen 
on  the  body,  especially  the  abdomen  and  extensor  surfaces  of  the 
arms.  The  headache  and  vomiting  continued,  but  there  was  no 
pain  in  the  back.  On  the  next  day  (third  day  of  eruption)  the 
petechias  became  more  general,  the  spots  in  some  places  coales- 
cing to  form  large  brown  patches,  which  did  not  disappear  on 
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pressure.  At  this  time  a  few  disseminated,  small,  conical  papules 
were  observed  on  the  inner  anterior  aspect  of  the  thighs,  which 
were  supposed  to  be  lichen  pilaris.  Free  perspiration  was  also 
noticed.  He  was  seized  with  violent  pain  in  the  lumbar  region, 
on  this  day  (the  third  of  the  eruption),  and  died  about  3  p.  m., 
his  mental  faculties  remaining  unimpaired. 

On  post-mortem  examination  the  surface  of  the  body  was 
found  to  be  covered  with  petechias,  being  in  large  numbers  on 
the  chest,  neck,  extensor  surfaces  of  the  arms,  and  on  the  scrotum. 
In  these  localities  they  became  confluent,  forming  large  brown 
patches,  which  did  not  disappear  on  pressure.  There  were  some 
papules  on  the  thighs  resembling  closely  lichen  pilaris.  All  the 
tissues  and  organs  of  the  thorax  were  found  to  be  infiltrated  with 
a  bloody  serum  ;  their  color  was  darker,  and  marked  by  hemor- 
rhagic infarctions  in  places.  About  two  ounces  of  bloody  serum 
was  found  in  the  peritoneum.  Recent  pleuritic  adhesions  were 
found  on  the  right  side.  Lungs  oedematous,  the  right  being  adherent 
at  the  apex.  Heart  empty,  soft,  and  flabby,  and  of  dark  red 
color.  Omentum  of  a  rusty  color  from  infiltration  of  blood. 
Liver  slightly  enlarged,  and  softer  than  natural.  Spleen  about 
four  times  its  normal  size,  also  dark  in  color  and  soft.  The  kid- 
neys were  about  twice  their  natural  size,  with  ecchymotic  spots  in 
the  tissue  of  the  capsule,  and  effusions  of  blood  underneath  the 
latter.  The  surface  of  the  right  kidney  presented  disseminated 
ecchymotic  spots  similar  to  those  on  the  surface  of  the  body,  and 
a  large  clot  was  found  in  the  lower  part  of  the  capsule.  Dissemi- 
nated ecchymoses  were  found  on  the  mucous  coat  of  the 
stomach  ;  a  large  subserous  clot  of  the  duodenum  extending 
about  one  and  a  half  inches  from  the  pyloric  extremity,  was  also 
found.  The  bladder  contained  a  small  quantity  of  bloody  urine, 
otherwise  it  was  healthy.  The  right  temporal  muscle  was  per- 
meated by  blood,  which  also  appeared  in  closely  disseminated  spots 
throughout  the  other  muscles  of  the  scalp.  The  dura  mater  was 
slightly  thickened,  and  the  pia  mater  somewhat  congested.  The 
brain  appeared  normal,  with  the  exception  of  some  hypostatic  con- 
gestion in  the  occipital  region.  The  spinal  cord  was  not  ex- 
amined. On  examining  the  arm  a  good  vaccination  scar  was 
found,  and  it  was  supposed  that  the  purpuric  condition  was  due 
to  blood  poisoning  caused  by  the  erysipelas. 

On  April  2,  twelve  days  after  the  autopsy,  one  of  the  physicians 
assisting  Dr.  Rohe  became  indisposed  and  developed  a  high  fever, 
accompanied  by  diffuse  redness  of  the  body,  less  marked  on  the 
face  than  elsewhere.  The  next  day  he  complained  of  pain  in  the 
back,  and  knees,  and  the  temperature  rose  to  105. 50;  pulse,  130. 
On  the  4th  there  was  less  redness,  and  a  few  papules  were  scattered 
over  the  body.  At  this  time  the  diagnosis  of  small-pox  was  made. 
Other  undoubted  cases  of  small-pox  developed  afterward,  and  it 
was  also  discovered  that  others  of  the  passengers  were  attacked 
with  the  disease.  The  case  is  given  by  Rohe  as  it  presents  many 
features  which   are  different   from   the  appearances  generally 
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seen,  such  as  enlargement  of  the  various  organs  of  the  body. 
Also  in  purpuric  variola  the  redness  generally  appears  on  the 
trunk  and  body,  leaving  the  face  free.  There  was  also  an  absence 
of  bloody  stools  or  mental  derangement. — Medical  News,  Phila- 
delphia, July  i,  1882,  p.  3. 

The  value  of  the  number  of  vaccinal  cicatrices  in  the 
prognosis  of  small-pox. — Landrieux,  in  a  communication 
to  the  Societie  Medicale  des  Hopitaux,  on  May  26th,  says  that  not 
only  the  number  but  the  character  of  the  scars  must  be  taken 
into  consideration  in  making  a  prognosis  of  small-pox,  and  divides 
the  scars  into  genuine  and  spurious  cicatrices.  In  seventy-one 
cases  of  variola,  with  more  than  three  genuine  scars,  three  died,  or  4 
per  cent.,  while  in  ninety-eight  cases,  with  three  or  less  genuine  scars, 
twelve  died,  or  12.24  per  cent. ;  of  143  cases  with  more  than  three 
superficial  scars,  twenty-nine  died,  or  20  per  cent  ;  of  133  cases 
with  three  or  less  superficial  scars,  thirty-one  died,  or  23  per  cent. 
It  is  therefore  seen  that  the  number  and  character  of  the  scars 
in  a  case  of  variola  will  serve  as  an  accurate  guide  for  forming 
a  prognosis. — Gaz.  hebdom.,  June  2,  1882  ;  Medical  JVews,  Phila- 
delphia, July  8,  1882,  p.  38. 

Small-pox  and  vaccination. — The  following  cases  may 
prove  of  interest  because  of  the  great  outcry  made  by  some 
against  vaccination.    They  are  reported  by  Greenwood. 

A  woman  suffering  from  small-pox,  suckled  her  child  through- 
out nearly  the  whole  period  of  the  disease.  The  latter,  vaccinated 
successfully  a  month  before,  never  showed  any  symptoms. 

Small-pox  occurred  in  a  German  family,  and  the  oldest  of  four 
children  finally  died  of  it.  He  was  the  only  one  of  the  family  un- 
vaccinated. 

Small-pox  broke  out  in  a  family  of  three  children.  On  the 
removal  of  the  oldest,  aged  seven,  to  the  hospital,  the  other  two 
were  vaccinated,  though  the  mother  said  that  the  second  child, 
aged  five,  was  not  feeling  very  well  at  the  time.  The  vaccination 
was  successful  in  both  cases  ;  but  in  the  second  child,  as  the  vaccine 
pustules  were  beginning  to  die  away,  just  ten  days  after  vaccination, 
a  slight  but  distinct  variolous  eruption  broke  out  over  the  body. 
The  unvaccinated  child  died  of  the  disease  :  the  other  showed 
scarcely  any  constitutional  symptom  ;  the  vaccine,  owing  to  its 
shorter  period  of  incubation  and  action,  having  anticipated  the 
action  of  the  variolous  poison  which  was  already  in  the  system. 
— British  Medical  Journal ;  Louisville  Med.  News,  March  4,  1882, 
p.  107. 

Antiseptic  vaccine  lymph. — Pott  has  instituted  a  series  of 
vaccination  experiments,  using  lymph,  diluted  with  various  anti- 
septics. These  were  solutions  of  salicylic  acid,  one  part  in  three 
hundred  ;  boracic  acid,  three  and  a  half  parts  in  one  hundred  ;  and 
carbolic  acid,  one  to  five  parts  in  one  hundred.  The  lymph  was 
active  in  all  the  solutions  except  that  containing  5  per  cent,  carbolic 
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acid.  No  disadvantages  of  any  kind  were  observed.  The 
following  advantages  are  claimed  :  the  lymph  is  more  fluid  and 
more  readily  worked  with  ;  it  can  in  all  probability  be  kept  in 
an  active  state  for  a  number  of  years  ;  if  the  lymph  contain  "ery- 
sipelas poison  "  the  antiseptic  solution  will  probably  neutralize  it. 
This  is  of  course  assuming  that  a  solution  which  does  not  affect 
the  vaccine  (micrococci  ?)  is  active  enough  to  kill  the  erysipelas 
germs. — Jahrbuch  f.  Kinderheilk.,  1881  ;  Schiveiz.  Corres.-blatt, 
Dec,  18S1  ;  Practitioner,  London,  July,  1882,  p.  60. 

Impure  vaccination  and  puerperal  fever —Dr.  Deemer, 
of  Manorville,  Penn.,  reports  the  following  cases  :  On  January  26, 
1882,  he  was  called  to  see  five  children  suffering  from  erysipelatous 
inflammation  caused  by  vaccination  with  humanized  virus.  Two 
days  after,  a  girl  aged  twenty-one  years,  who  had  been  vaccinated 
from  the  same  scab,  died  of  septicaemia.  Six  or  seven  other  chil- 
dren vaccinated  from  the  same  source  also  passed  through  severe 
forms  of  blood  poisoning,  but  recovered.  On  February  4th  Dr. 
D.  was  called  to  attend  a  Mrs.  S.  M  ,  aged  forty-two,  suffer- 
ing from  puerperal  fever,  and  who  had  been  confined  on  February 
1st.  She  died  a  week  after.  During  labor,  she  had  been  attended 
by  a  woman  coming  from  the  dead  girl's  house.  The  second  case 
was  the  mother  of  the  children  mentioned  as  being  first  vaccinated. 
On  February  16th  normal  labor  occurred.  She  was  attended  by 
the  same  midwife.  On  the  same  night  puerperal  fever  set  in,  and 
she  died  on  the  next  day.  D.  thinks  that  both  deaths  were  pri- 
marily due  to  impure  lymph. — Medical  Record,  N.  Y.,  Aug.  12, 
1882,  p.  196. 

Etiology  of  hemorrhagic  variola. — At  the  Rochelle  Con- 
gress, Dr.  Pettit  read  a  paper  on  this  subject,  in  which  he  came  to 
the  conclusion  that  the  visceral  alterations  found  at  the  autopsy  of 
individuals  dying  of  the  disease  should  be  regarded  as  the  causes, 
rather  than  the  effects,  of  this  form  of  small-pox.  The  same  may 
be  said  of  other  forms  (usually  termed  malignant)  of  this  and  some 
other  affections.  It  is  necessary,  however,  to  distinguish  between 
two  forms  of  the  alterations  observed,  viz.:  those  which  are  of  old 
date,  as  degeneration,  steatosis,  sclerosis,  etc.;  and  those  of  recent 
origin,  as  interstitial  hemorrhages.  Visceral  lesions,  whether  causes 
or  effects  of  a  morbid  condition  of  the  economy,  act  on  variola 
as  they  do  on  traumatic  lesions,  by  imparting  modifications  to 
the  blood  or  tissues,  and  especially  the  capillaries.  Among  the 
subjects  predisposed  to  hemorrhagic  variola  may  be  ranged  those 
who  have  already  suffered  from  diseases  of  the  liver,  spleen,  kid- 
neys, heart,  and  perhaps  lungs,  or  from  affections  capable  of  pro- 
ducing serious  change  in  these  viscera,  as  rheumatism,  scarlatina, 
paludism,  alcholism,  pregnancy,  etc.  Although  Ave  may  not  be 
able  to  point  to  any  therapeutical  advantage  derivable  from  these 
etiological  conclusions,  they  may  aid  our  prognosis  when  indi- 
viduals, the  subject  of  these  conditions,  contract  small-pox.  Such 
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cases  will  very  probably  exhibit  the  hemorrhagic  form,  or  even 
some  other  still  more  serious  one. — Gaz.  des  hopit.,  Paris,  Sept.  5, 
1882  ;  Med.  Times  6°  Gazette,  London,  Sept.  23,  1882  ;  Medical 
News,  Phila.,  Oct.  14,  1882,  p.  432. 

Salicylate  of  soda  in  variola. — Dr.  Baudon  has  obtained 
good  results  from  the  use  of  this  drug  in  three  cases  of  small- 
pox. The  first  case  occurred  in  an  old  man,  aged  seventy-two 
years,  vaccinated  when  a  child.  The  disease  was  of  the  conflu- 
ent form.  The  suppuration  was  abundant,  and  to  guard  against 
the  whole  system  being  infected,  the  face  and  greater  part  of  the 
body  were  anointed  thrice  daily  with  the  following  :  fy  Sodae  sali- 
cylate 3j  ;  Ung.  aq.  rosae,  |j;  T^.  Besides,  the  whole  sur- 
face was  dusted  over  with  :  J£  Acidi  salicylici,  3  iss  ;  talc,  §  iij  ; 
Til.  The  result  was  that  no  pus  was  formed  and  no  odor  de- 
veloped. The  parts  not  covered  with  either  ointment  or  pow- 
der underwent  slight  suppuration.  B.  believes  that  this  treatment 
averted  serious  impending  results,  as  well  as  danger  to  the  attend- 
ants. Two  other  cases  were  similarly  treated.  In  the  last  case, 
the  following  mixture  was  given  besides  :  r>  Sodas  salicylat.,  3  j  ; 
syrupi,  3  viiss  ;  aquae  dest.,  §  iv  ;  Til.  Teaspoonful  in  water.- — 
Bull.  gen.  de  therap.  ;  Med.  and  Surg.  Reporter,  Philadelphia,  April 
1,  1882,  p.  353. 

Abortive  treatment  of  erysipelas  faciei. — Norregard  has 
several  times  checked  the  progress  of  facial  erysipelas  by  drawing 
a  thick  ring  of  collodion  around  the  affected  part,  not  over  the 
whole  surface  as  by  others.  Dr.  Christie  mentions  a  similar  case  in 
which  the  swollen  skin  bulged  over  the  ring  without  being  able  to 
pass  the  barrier.  The  ring  must  be  strong,  especially  on  the 
bearded  portion  of  the  face. — Abstracted  by  Dr.  H.  J.  Garrigues, 
from  Norsk,  mag.  f.  Iceger,  vol.  x,  p.  379  ;  Nor  disk.  med.  Arch., 
vol.  xii,  No.  27,  p.  13. 

Erysipelas  propagated  throughout  the  digestive  tube. 

— An  interesting  case  of  erysipelas  is  reported  by  Rendu.  The 
disease  commenced  on  the  left  cheek,  on  the  site  of  an  acne  papule, 
and  spread  through  the  whole  extent  of  the  alimentary  canal. 
There  was  swelling  of  the  lips  and  tongue,  together  with  dys- 
phagia and  angina,  indicating  the  propagation  of  the  cutaneous 
affection  ;  and  on  the  mucous  membrane  of  the  cheeks  and  lips  the 
lesion  presented  the  same  characters  as  on  the  skin.  On  the  next 
day  there  was  nausea  and  vomiting,  showing  that  the  stomach 
had  become  affected  ;  on  the  following  day  symptoms  of  enteritis 
were  present,  viz.  :  excessive  tympanitis,  colic,  and  profuse  and 
fetid  diarrhoea.  This  tympanitis  and  diarrhoea  persisted  with 
alarming  intensity  for  five  days,  and  did  not  begin  to  decrease 
until  the  end  of  a  week.  It  was  then  that  sharp  pains,  perineal 
swelling,  and  all  the  symptoms  of  a  phlegmon  appeared.  In  three 
or  four  days  an  abscess  accordingly  formed  at  the  margin  of  the 
anus.    Considering  this  in  connection  with  the  appearance  later 
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of  a  submental  cervical  abscess,  the  author  concluded  that  intesti- 
nal erysipelas  had  existed. — La  France  medicate  ;  Med.  Record,  N. 
Y.,  Oct.  14,  1S82,  p.  434. 

The  external  use  of  iodine  in  erysipelas —A  great  deal 
has  been  said  of  late  on  the  value  of  tincture  of  iodine  in  erysipe- 
las, and  to  prove  its  efficacy,  Dr.  Tomkins,  of  Manchester,  has 
made  use  of  it  extensively  since  1878,  having  treated  more  than 
three  hundred  cases  of  the  disease  with  this  agent.  He  is  so 
thoroughly  convinced  of  its  superiority  over  other  remedies  that 
he  uses  it  almost  exclusively.  T.  thinks  that  probably  the  action 
of  iodine  in  erysipelas  is  due  to  its  antiseptic  and  germicidal 
properties,  or  else  it  is  because  of  the  astringent  action  upon  the 
capillaries.  T.  also  speaks  highly  of  the  application  of  the  tinct- 
ure of  iodine  in  variola,  allaying,  as  it  does,  the  itching,  fetor,  and 
hastening  the  drying  of  the  pustules. 

In  connection  with  this  subject,  a  case  occurring  in  the  practice 
of  Dr.  C.  F.  Hutchinson,  of  Scarborough,  may  be  noted.  The 
patient,  a  robust  man,  was  attacked  with  idiopathic  erysipelas. 
Iron  and  the  usual  internal  remedies  had  been  given.  When  seen 
by  H.  he  was  unconscious,  rambling,  and  supposed  to  be  in  a 
moribund  state.  The  hair  was  immediately  cut,  and  the  scalp 
painted  with  tincture  of  iodine.  At  the  same  time  the  amount  of 
iron  was  increased,  and  forty  minims  of  spirit  of  chloroform 
added  to  each  dose.  On  the  second  day  he  was  out  of  danger, 
and  never  has  had  any  return  of  the  disease. — British  Medical 
Journal,  Aug.  5,  1882,  p.  209  ;  Sept.  30,  1882,  p.  632. 

{Recent  Literature  reserved  for  want  of  space.) 
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Peliosis  rheumatica.  — The  two  following  cases  of  this  dis- 
ease are  recorded  by  McNaught  and  were  under  his  care. 

The  first  patient^  a  little  girl,  aet.  six  years,  was  seen  Apr.  10, 
1 88 1.  For  the  last  fortnight,  the  mother  said,  small  red  spots 
had  appeared  over  the  legs  and  thighs  and  gradually  died  away  in 
two  or  three  days,  only  to  be  succeeded  by  fresh  ones.  There 
had  been  considerable  pain  and  stiffness  in  the  legs,  accompanied 
by  fever.  When  seen- for  the  first  time,  she  was  confined  to  bed, 
unable  to  walk,  with  pain  in  the  knee-joints,  which  were  some- 
what swollen.  Skin  hot  :  numerous  purplish  spots,  from  the  size 
of  a  pin's  head  to  that  of  a  sixpence,  were  found,  scattered  over 
the  legs,  thighs,  and  buttocks  ;  unchanged  by  pressure.  There 
were  no  spots  higher  than  the  hips,  and  the  gums  were  normal. 
In  about  four  days  this  eruption  had  disappeared  and  had  under- 
gone the  varying  tints  usual  to  a  bruise.    These  spots  were  sue- 
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ceeded  by  a  fresh  number,  more  raised  and  unaffected  by  pres- 
sure, and  they  extended  now  over  the  arms  as  well  as  the  legs. 
Child  was  pale  and  anaemic,  and  had  a  systolic  murmur  heard  at 
the  apex.  For  some  weeks  the  case  pursued  a  similar  course, 
the  spots  fading  in  about  four  days,  to  be  followed  by  a  fresh 
crop.  Treatment  seemed  to  have  but  little  influence  on  the  dis- 
ease, as  the  liquid  extract  of  ergot  was  first  used  to  no  effect,  to- 
gether with  stimulants  and  nutritious  diet,  and  then  changed  to 
iron  and  quinine.  At  the  end  of  about  three  months  the  disease 
had  disappeared,  independently  of  treatment. 

The  second  case  was  that  of  a  male,  aet.  eighteen  months,  first  seen 
March,  1881.  He  was  in  a  delicate  condition,  having  recently  suf- 
fered from  teething,  irritation,  and  bronchitis.  The  mother  stated 
that  when  she  put  the  child  to  bed,  she  noticed  nothing  peculiar 
about  it,  but  in  the  morning  found  that  the  pillow  was  much 
stained  with  blood,  apparently  from  the  nose  and  face  ;  one  side 
of  the  face  and  eyelid  was  of  a  deep  black  color,  and  enormously 
swollen  ;  the  other  eyelid  was  discolored,  but  to  a  less  extent.  There 
were  three  punctiform  ecchymoses  on  the  tip  of  the  tongue,  and 
also  a  few  scattered  over  the  scalp  and  lower  extremities,  by  no 
means  numerous  nor  of  large  size.  They  were  unchanged  by 
pressure.  There  was  considerable  sponginess  of  the  gums  below 
the  front  teeth  ;  the  child  was  very  restless  and  feverish.  Some 
improvement  followed  the  administration  of  the  liquid  extract  of 
ergot.  Severe  epistaxis  occurred  on  the  third  day,  and  on  the  fol- 
lowing night  death  took  place  suddenly,  probably  due  to  extrava- 
sation into  the  lungs.  This  case  was  undoubtedly  one  of  purpura 
haemorrhagica.  The  points  of  interest  are  trie  early  age  of  the 
patient,  the  sponginess  of  the  gums,  usually  said  to  be  absent  in 
purpura,  and  the  sudden  death. — British  Med.  Journal,  Apr.  22, 
1882. 

Peliosis  rheumatica. — At  the  Harveian  Society  Dr.  Stephen 
Mackenzie  read  a  paper  on  this  subject.  He  said  that  the  dis- 
ease was  variously  regarded  by  different  writers,  but  it  had  char- 
acters sufficiently  distinctive  to  separate  it  from  other  forms  of 
purpura.  According  to  his  experience,  the  disease  occurs  more 
frequently  in  women  than  in  men.  It  is  generally  stated  to  be 
most  common  between  the  age  of  twenty  and  thirty,  but  he  had 
seen  several  cases  occurring  under  twenty.  One  peculiarity  of 
the  disease  is  that  the  purpuric  spots  generally  appear  in  the  after- 
noon or  evening,  often  with  great  regularity,  sometimes  each  day, 
sometimes  at  intervals  of  several  days,  accompanied  by  pain  and 
stiffness  and  occasionally  swelling  of  the  joints.  When  first  seen 
the  spots  are  bright,  but  the  next  day  become  purple.  The  erup- 
tion is  generally  found  on  the  extremities,  and  when  occurring  on 
one  extremity,  upper  or  lower,  it  will  generally  be  found  on  the 
other.  There  are  no  profuse  sweats  generally  unless  the  attack 
occurs  with  rheumatic  fever.  The  attacks  are  liable  to  recur 
and  are  generally  protracted,  extending  over  some  months  at 
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times.  The  disease  gradually  wore  itself  out,  not  yielding  to  any 
particular  plan  of  treatment,  but  sometimes  was  influenced  by  the 
administration  of  salicylate  of  soda,  sometimes  by  quinine  and 
ergot.    The  following  cases  were  mentioned  : 

1.  A  lad,  set.  eighteen,  had  one  attack  of  rheumatic  fever;  had 
heart  disease.  The  present  was  the  fourth  attack.  The  purpuric 
spots  were  found  on  the  arms  and  legs,  and  moderate  arthritis  and 
pyrexia  existed.  The  outbursts  of  the  eruption  were  frequent, 
and  always  occurred  in  the  evening.  The  attack  covered  the 
period  of  ten  weeks, 

2.  A  woman,  aet.  twenty-seven,  developed  rheumatic  fever,  and 
purpuric  spots  appeared  on  the  trunk  and  lower  extremities.  There 
were  several  crops  of  the  eruption,  and  the  attack  lasted  ten  days. 

3.  In  the  case  of  a  middle-aged  woman,  who  had  previously 
had  acute  rheumatism,  the  purpura  was  accompanied  by  a  certain 
degree  of  erythema,  and  the  attacks  occurred  each  afternoon. 

4.  A  girl,  aet.  thirteen,  had  the  disease  for  ten  months,  the 
attacks  always  occurring  in  the  evening. — Lancet,  March  18,  1882. 

Blood-discs  in  a  case  of  haemorrhagic  diathesis. — 

Jago  had  a  patient  under  observation  for  some  years,  who  was 
subject  to  attacks  of  prolonged  bleeding  from  the  slightest  cut 
or  scratch.  Finally  he  became  subject  to  frequent  and  very  ob- 
stinate hemorrhage  from  the  nose.  Treatment  was  of  little  avail, 
as  the  dribbling  of  blood  from  the  nostrils  would  continue  for 
days.  Death  finally  occurred  from  exhaustion.  A  microscopical 
examination  showed  that  the  blood-discs,  though  normal  in  di- 
ameter, were  extremely  thin,  being  not  more  than  half  the  thick- 
ness of  the  normal  ones,  and  the  central  depression  of  the  ordi- 
nary disc  was  detected  with  difficulty.  The  thinning  was  evidently 
at  the  circumference  of  the  blood-corpuscle. — British  Medical 
Journal,  April  22,  1882. 

Scurvy. — Schwatka  during  1878-79,  while  in  the  Arctic 
regions,  came  in  contact  with  a  great  deal  of  scurvy.  The  prin- 
cipal cause  of  this  disease  is  the  want  of  fresh  meats,  fruits,  and 
vegetables,  in  addition  to  damp  quarters,  exposure  to  the  depress- 
ing effect  of  the  long-continued  polar  night ;  while  in  poorly  con- 
ducted expeditions  are  superadded  poor  ventilation,  illy-cooked 
food,  and  lack  of  sufficient  exercise  for  both  body  and  mind. 
None  of  these  auxiliaries  are  capable  within  themselves  of  pro- 
ducing the  disease  until  the  vital  forces  have  been  lowered  by 
continued  abstinence  from  fresh  foods.  Sir  John  Ross  thought 
that  a  want  of  fresh  bread  was  a  cause,  but  in  Schwatka's  party 
there  was  no  fresh  bread  eaten  during  a  period  of  two  years,  and 
for  nearly  a  year  they  were  without  any.  One  of  the  greatest 
obstacles  in  the  employment  of  fresh  animal  food,  is  the  antipa- 
thy with  which  such  a  diet  of  fish-eating  animals  is  received  by 
the  consumers.  The  flesh  of  the  reindeer  is  very  palatable,  but 
that  of  the  walrus  and  polar  bear  have  peculiar  flavors,  which  it 
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is  very  difficult  to  overcome.  It  has  been  supposed  that  damp- 
ness was  a  prime  cause,  but  in  most  of  the  whale-ships,  where  the 
disease  occurred,  there  was  no  dampness.  It  is,  however,  a  pow- 
erful ally  to  the  principal  cause,  and  should  be  guarded  against, 
but  undoubtedly  too  much  stress  has  been  laid  upon  this  factor. 
Again  it  is  said  by  high  authorities  that  the  disease  occurs  through 
a  want  of  vegetables  and  fruits,  and  that  the  anti-scorbutic  virtue 
of  such  depends  on  the  presence  of  the  salts  of  potassa.  "  The 
true  virtues  of  vegetables  are  to  be  found  in  the  freshness  of  their 
condition,  and  the  efficacy  of  saline  medication  is  well  shown  in 
the  simple  laws  of  assimilation."  From  all  the  conflicting  theo- 
ries, the  most  satisfactory  explanation  seems  to  be  "  that  it  is  in 
some  unknown  vital  principle  that  the  anti-scorbutic  properties 
reside,  a  statement  that  is  further  supported  by  the  fact  that  raw 
and  unripe  potatoes,  cabbage,  fruits,  etc.,  i.  e.,  when  they  are  at 
their  very  maximum  of  vitality,  are  known  to  be  more  efficacious 
as  prophylactic  or  curative  agents  than  at  any  other  time,  although 
they  are  far  less  digestible  at  this  time  than  when  ripe."  The 
same  can  be  said  of  animal  food.  To  drink  the  warm  blood  of  a 
freshly-killed  animal  is  a  popular  remedy  in  the  Arctic  regions. 
Raw  meat  is  superior  to  cooked.  Some  advance  the  theory  that 
a  too  restricted  animal  diet  may  develop  scurvy,  but  the  Esqui- 
maux are  not  only  carnivorous  but  eat  their  meat  mostly  in  a  raw 
state. 

The  only  anti-scorbutic  remedies  are  fresh  foods  (this  includes 
any  thing  recently  deprived  of  life,  or  having  the  power  of  preser- 
vation of  the  living  principle  to  an  eminent  degree).  Early 
voyagers  found  the  foliage  of  the  spruce  pine  efficacious  ;  also 
sorrel  and  the  scurvy  grass  of  the  Arctic  are  prophylactic. 

The  most  efficient  fruits  and  vegetables  are  those  simply  dried 
by  atmospheric  exposure,  as  boiling,  burning,  and  violent  chemi- 
cal action,  if  used  to  preserve  food,  seem  to  destroy  its  vitality 
and  take  away  its  anti-scorbutic  properties.  Finally,  "  scurvy 
has  but  one  prime  essential  causation,  and  but  one  specific  cure  : 
the  want  on  the  one  hand  and  the  ample  supply  on  the  other  of 
fresh,  vitalizing  nourishment." — Medical  Record,  N.  Y.,  Sept.  23, 
1882. 
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W.  T.  ALEXANDER,  M.D. 

On  the  treatment  of  eczema  by  Bantingism.—B.  Squire 
advises  in  eczema  occurring  in  lymphatic  fat  young  children  to 
limit  the  supply  of  the  fat-producing  elements  of  the  food.  Milk 
should  not  be  taken  pure,  but  diluted  one  half  or  more  with 
water.  In  place  of  bread  and  butter,  dry  toast  or  biscuits  should 
be  given.  All  fat  should  be  removed  from  meat,  and  pork,  veal, 
or  lamb  should  be  forbidden.    Beef  tea  and  toast-water  may  be 


364 


DIGEST  OF  LITERA  TURE 


freely  used,  and  cooked,  unsweetened  fruit.  Cod-liver  oil  must 
of  course  be  abstained  from.  By  using  this  diet,  S.  has  found 
that  the  excessive  obesity  of  the  children  is  much  diminished  and 
their  eczema  remarkably  benefited  within  ten  days,  and  with- 
out injury  to  their  general  health. — British  Medical  Journal,  April 
8,  1882,  p.  499. 

On  the  viola  tricolor  (L.)  and  its  uses  in  eczema.— 

Piffard  gives  the  botanical  description,  the  therapeutical  history, 
and  the  results  of  his  own  experiments  with  this  drug,  the  pansy. 
He  first  tried  the  infusion  of  the  dried  herb,  the  mother  tincture 
(homoeopathic),  and  a  solid  aqueous  extract,  from  all  of  which  he 
obtained  greatly  varied  results,  sometimes  brilliant,  sometimes 
negative,  in  apparently  similar  cases.  He  then  made  a  special 
importation  of  the  drug,  from  which  he  had  a  fluid  extract  made, 
which  preparation  (made  by  Squibb)  has  proved  in  every  way 
satisfactory.  He  then  gives  the  chemistry  and  physiological 
action  of  the  drug,  instituting  a  comparison  between  its  action 
and  that  of  salicylic  acid,  which  it  has  been  proved  to  contain, 
and  finds  them  strikingly  alike.  In  his  therapeutic  observations 
he  states  that  he  has  repeatedly  witnessed  the  increase  of  the  erup- 
tion of  eczema  after  full  doses  of  the  drug,  as  described  by  older 
authors,  which  usually  begins  in  from  three  to  six  days  after  com- 
mencing its  use.  This  sometimes  subsides  even  during  a  continu- 
ance of  the  medicine,  and  recovery  rapidly  ensues.  If  the  drug 
is  stopped,  the  eruption  decreases,  and  the  patient  becomes  much 
better  or  entirely  well,  although  a  second  or  third  course  of  the 
treatment  is  sometimes  necessary.  For  young  children  with  acute 
eczema  (in  order  to  avoid  this  drug  aggravation  of  the  disease), 
the  proper  quantity  to  begin  with  is  one  to  five  drops  of  the  fluid 
extract  (Squibb's)  once  or  twice  a  day,  to  be  maintained,  dimin- 
ished, or  increased  according  to  the  progress  of  the  case.  In  the 
subacute  or  chronic  forms  of  the  disease,  the  commencing  dose 
should  be  larger,  ten  or  fifteen  drops  at  least,  and  in  adults  from 
half  a  drachm  to  two  drachms  in  subacute  cases.  The  dose 
should  always  be  taken  in  water,  always  on  an  empty  stomach, 
about  half  an  hour  before  meals. 

His  best  results  have  been  obtained  in  the  second  stage  of 
eczema  with  sero-purulent  exudation  and  crusting.  In  the  third 
stage  other  remedies  appear  to  answer  as  well,  if  not  better. 

He  then  enters  into  a  discussion  of  the  theory  of  the  action  of 
the  drug,  and  concludes  that  it  is  neither  antipathic,  homoeopathic, 
nor  allopathic,  but  specific  ;  and  concludes  his  interesting  paper 
by  stating  two  problems  as  worthy  of  investigation  :  "Will  sali- 
cylic acid  prove  itself  as  useful  in  eczema  as  viola?"  and  "  Will 
viola  prove  useful  in  rheumatism?" — Medical  Record,  N.  Y., 
April  29,  1882,  p.  449. 

Viola  tricolor  in  a  case  of  chronic  eczema. — J.  Ferguson 
reports  a  case  of  chronic  eczema  of  the  face,  in  which  the  skin 
was  very  thick,  much  infiltrated,  and  deeply  fissured  in  many 
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places,  the  patient  suffering  greatly  from  itching  and  burning. 
The  disease  was  of  long  standing,  and  the  skin  dry  and  scaly. 
Other  methods  of  treatment  having  failed,  the  patient  was  directed 
to  use  daily  an  infusion  of  viola  tricolor  made  by  steeping  two 
drachms  in  ten  ounces  of  water.  All  local  treatment  was  sus- 
pended. In  a  week  the  skin  began  to  discharge  a  large  quantity 
of  serum,  and  there  was  more  inflammatory  action  than  before. 
The  drug  was  then  discontinued,  and  a  mild  saline  diuretic  or- 
dered. In  a  few  days  the  viola  tricolor  was  resumed  in  smaller 
doses,  about  forty  grains  daily,  in  infusion.  This  was  continued 
six  weeks,  at  the  end  of  which  time  the  patient's  general  health 
had  much  improved,  and  the  appearance  of  the  skin  was  very 
favorable,  the  patient  sleeping  well  and  enjoying  a  degree  of  com- 
fort unknown  for  several  years. — Canadian  Journal  Med.  Sciences, 
April,  1882,  p.  no. 

Local  syncope  of  the  extremities,  eczema  of  the  palms 
of  the  hands  and  fingers. — Leloir  and  Merklen,  to  show 
that  eczema  may  sometimes  have  a  purely  nervous  origin,  report 
the  case  of  a  woman  arrived  at  the  menopause,  suffering  from 
peripheral  nervous  troubles,  consisting  in  neuralgic  pains  radiating 
along  the  principal  nerve-trunks  of  the  forearms,  attacks  of  "local 
syncope  "  of  the  extremities,  "  periungual  panaritii,"  and  dry  scaly 
eczema  of  the  palms  of  the  hands,  the  fingers,  and  nails.  The 
coincidence  of  these  various  phenomena,  their  localization  and 
symmetry,  allow  them  to  be  ascribed  to  one  general  cause,  an  ill- 
definable  nervous  irritation,  hard  to  localize,  but  demonstrable  by 
its  effects,  and  probably  due  to  the  physiological  disturbance  pro- 
duced by  the  menopause.  (In  the  attacks  of  "  syncope,"  which 
occurred  frequently,  the  fingers  became  suddenly  cold  and  livid, 
and  the  patient  experienced  a  sensation  of  numbness  in  the  ex- 
tremities and  ears.)  She  finally  recovered  entirely  by  the  use  of 
arsenic  and  iodide  of  potassium. — Annales  de  dermat.  et  syphilis, 
Paris,  1882,  tome  iii,  No.  6,  p.  351. 

On  the  use  of  chrysophanic  acid  internally  in  psoria- 
sis.— Alexander  Napier  first  details  the  unpleasant  effects  pro- 
duced by  the  external  use  of  this  agent,  and  claims  that  it  has  a 
constitutional  as  well  as  a  local  action.  In  proof  of  its  absorp- 
tion by  the  skin  he  cites  the  experiments  of  Lewin  and  Rosenthal, 
who  found  that  when  ointments  of  chrysarobin  were  rubbed  into 
the  skin  of  rabbits  the  drug  was  absorbed  and  partly  oxidized  into 
chrysophanic  acid,  while  the  part  that  was  not  so  oxidized  excited 
violent  nephritis  in  being  eliminated  by  the  kidneys.  He  then  re- 
ports three  cases  in  which  the  internal  use  of  the  drug  caused  the 
disappearance  of  psoriasis.  In  the  first  case  he  began  with  one 
eighth  of  a  grain  of  the  drug  in  powder  with  sugar  of  milk,  three 
times  a  day,  and  increased  the  dose  gradually  until  after  four 
months  of  the  treatment  the  patient  took  two  grains  three  times  a 
day,  without  the  occurrence  of  any  signs  of  irritation  of  the  stom- 
ach and  bowels,  and  with  entire  disappearance  of  the  eruption. 
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During  the  treatment  the  patient  had  no  conjunctivitis,  and  there 
was  no  change  in  the  color  of  the  hair  or  urine. 

In  the  second  case,  one  grain  and  a  half  after  each  meal  caused 
vomiting,  and  the  disease  finally  slowly  yielded  to  one  quarter  of 
a  grain  in  powder,  ter  in  die.  In  the  third  case  the  patient  was 
lost  to  observation  before  the  cure  was  complete. 

After  cure  he  always  found  that  the  spots  showed  the  same  un- 
natural paleness  as  after  the  use  of  the  drug  in  the  form  of  oint- 
ments. He  suggests  half  a  grain  as  a  good  medium  dose  for  an 
adult  to  start  with,  to  be  gradually  increased  as  the  stomach  is 
able  to  bear  it.  It  seems  to  be  better  borne  when  given  in 
powder  with  sugar  of  milk  after  meals,  a  pill  with  extract  of  hyos- 
cyamus  causing  much  greater  disturbance. — Lancet,  London,  May 
20,  1882,  p.  817. 

Large  doses  of  iodide  of  potassium,  especially  in 
psoriasis. — Greve  recommends  large  doses  of  iodide  of  potas- 
sium in  skin  diseases,  especially  psoriasis.  He  begins  with  a  mix- 
ture of  iodide  of  potassium,  10.00  to  300.00  water,  of  which  he 
gives  a  tablespoonful  three  or  four  times  a  day.  Every  time  the 
prescription  is  renewed  five  grammes  are  added.  He  always  in- 
creases the  strength  to  30.00  iodide  to  300.00  water,  and  has, 
without  inconvenience,  given  as  high  as  40.00  to  300.00.  As  soon 
as  the  dose  of  one  gramme  is  reached,  an  effect  is  produced  on 
the  skin  lesion.  If  the  dose  is  limited  to  one  gramme  or  one  and 
a  half,  the  improvement  is  gradual,  but  if  the  amount  is  increased 
to  2.00  or  2.50  grammes,  the  improvement  is  rather  rapid.  The 
less  affected  parts  of  the  face  are  first  cured  ;  next,  the  eruption 
on  the  neck,  chest,  and  back  disappears  ;  and  last  on  the  extrem- 
ities, where  shining  cicatrices  often  remain  because  of  thickness 
of  the  parts.  Greve  has  given  the  drug  both  to  adults  and  chil- 
dren and  never  seen  any  injurious  effect  from  its  administration. 
— Translated  by  H.  J.  Garrigues  from  Nordisk  medicinskt  Archiv, 
vol.  xiv,  No.  ij  1882. 

A  method  of  preventing  the  development  of  scars 
and  contractions  in  burns,  by  glycerine. — Guzzo  recom- 
mends that  burns  be  treated  as  follows  :  a  pledget  thickly  spread 
with  cold  cream  should  be  applied  over  the  whole  surface,  and 
upon  this  a  mass  of  cotton  wadding,  or  a  compress  at  least  one  or 
two  inches  thick,  should  be  laid  and  kept  saturated  with  glycerine 
pure  or  diluted  with  water,  the  whole  being  covered  with  a  dry 
compress  and  a  bandage.  The  cotton  must  be  freshly  moistened 
with  glycerine  three  to  six  times  daily,  and  the  whole  dressing 
changed  every  twenty-four  hours.  In  only  one  case  of  bad  burn 
out  of  fifty-two  under  his  care,  which  he  treated  in  this  manner, 
did  extensive  cicatrization  ensue. — Gaillards  Med.  Journal, 
March,  1882,  p.  217. 


EXUDATIVE  OR  INFLAMMATORY  AFFECTIONS  367 


RECENT  LITERATURE. 

ECZEMA. 

Campana,  R.    La  naftalina  in  alcuni  eczemi.     Rivista,  Genova,  1882,  i,  p. 

209.    (Index  Medicus,  1882,  No.  8,  p.  375.) 
De  Luca,  R.    Suli'  eczema.    Giom.  interna*,  d.  sc.  mea.,  Napoli,  1881,  n.  s.. 

iii,  pp.  977-1178.    (Index  Medicus,  1882,  No.  2,  p.  84;  No.  3,  p.  133.) 
GARROD,  A.  B.    Eczema  and  albuminuria  in  relation  to  gout.     Transact.  In- 

ternat.  Med.  Congress,  7th  session,  London,  1881,  ii,  p.  99. 
Hughes,  C.  H.     Epileptoid  aphasia  superseded  by  eczema.     Alienist  and 

Neurologist,  St.  Louis,  1882,  iii,  p.  119. 
Lepagnez,  L.    De  1'  eczema  professionnel.     These  de  Paris,  No.  394,  18S1. 

(Index  Medicus,  1882,  No.  1,  p.  36.) 
RICH,  A.    On  the  treatment  of  eczema  by  diet.     British  Medical  Journal, 

London,  1882,  i,  p.  695. 

dermatitis. 

Briggs,  W.  T.  Mortification  of  the  leg  from  a  burn  ;  amputation.  Nash- 
ville Journ.  of  Med.  and  Stirg.,  1882,  2  s.,  xxix,  p.  ill. 

Catiano.  Ueber  die  Storungen  nach  ausgedehuten  Hautverbrennungen. 
Arc hiv.  f.  path.  Anat.,  u.  s.  w,,  Berlin,  1882,  lxxxvii,  p.  345. 

Delhaye,  V.  Vaste  brulure  du  cuir  chevelu  et  des  os  du  crane.  Bull, 
med.  du  nord.,  Lille,  1882,  xxi,  p.  59. 

Peppercorne,  F.  Soda,  a  remedy  for  burns  and  scalds.  Practitioner,  Lon- 
don, 1882,  xxviii,  p.  15. 

Pye-Smith,  P.  H.  Observations  on  the  various  forms  of  superficial  derma- 
titis, particularly  erythema,  eczema,  psoriasis,  lichen,  and  pityriasis  rubra, 
with  cases.     Guys  Hosp.  Repls.,  London,  1881,  3  s.,  xxv,  p.  205. 

T amur a  Genseki.  [Treatment  of  rhus  poisoning  by  application  of  pounded 
crabs.]  Tokei  Iji  Shinshi,  Aug.  20,  1881.  (Index  Medicus,  18S2,  No.  4, 
p.  188.) 

Taneyhill.  Bicarbonate  of  soda  in  saturated  solution  as  a  local  application 
in  treating  burns.    Maryland  Med.  Journal,  Baltimore,  1882-3,  ix,  p.  15. 

Van  Wagenen,  G.  A.  Skin-grafting  in  the  treatment  of  a  burn.  Illust. 
Quart.  Med.  and  Surg.,  N.  Y.,  1882,  i,  p.  53. 

DERMATITIS  EXFOLIATIVA. 

Behrend,  G.  On  pityriasis  rosea  (Gibert) ;  pityriasis  maculata  et  circinata 
(Ba-zin).  [Translated  and  condensed  from  Berlin,  klin.  Wochensch.,  1S81, 
No.  38,  by  W.  A.  Jamieson.]  Edinburgh  Med.  Journ.,  1SS1-2,  xxvii,  p.  48S. 

Wood,  H.  L.  An  allied  form  of  pityriasis  rubra.  Medical  Record,  N.  Y., 
1882,  xxi,  p.  629. 

PSORIASIS. 

BOttger.    Fall  von  Psoriasis  mit  Chrysophansaure  behandelt.  Memorabilien, 

Heilbronn,  1882,  n.  F.,  ii,  p.  18. 
Mandinaud,  A.    Contribution  a  1'  etude  du  psoriasis  ;  son  traitement  topique 

par  1'  acide  chrysophanique.      These  de  Bordeaux,  No.  I,  1881.  (Index 

Medicus,  1882,  No.  3,  p.  133.) 
Roth,  T.    Ueber  Psoriasis.    Memorabilien,  Heilbronn,  1881,  n.  F.,  i,  p.  531. 
Squire,  B.    The  treatment  of  psoriasis  by  naphthol  ointment.     British  Med. 

Journ.,  London,  1882,  i,  p.  47. 

FURUNCULUS,  ANTHRA^,  PHLEGMON. 
Baruch,  S.    The  treatment  of  carbuncle.    Gaillard's  Med.  Journal,  N.  Y., 
1881,  xxxii,  p.  517. 

Isham,  A.  B.    The  abortive  treatment  of  felon  with  copal  varnish.  Med. 

News,  Phila,  1882,  xl,  p.  97. 
LajWENBERG,  B.    Le  furoncle  de  1' oreille  et  la  furonculose.    Pans,  1881. 

(Index  Medicus,  1882,  No.  2,  p.  87.) 


368 


DIGEST  OF  LITERATURE 


Malecot,  A.,  et  Gauchas,  A.  Lymphangite  axillaire  suppuree  ;  symptomes 
de  phlegmon  diffus  sous-pectoral  ;  septico-pyohemie.  France  med.,  Paris, 
1881,  ii,  p.  889. 

Penot,  J.  A.  Contribution  a  1'  etude  du  phlegmon  diffus  de  la  paroi  thora- 
cique  laterale.  These  de  Paris,  No.  4,  1882.  (Index  Medicus,  1882,  No. 
3,  p.  126.) 

PULIDO,  A.  Sobre  el  carbunco,  a  proposito  de  una  observacion  clinica.  Siglo 
mid.,  Madrid,  1882,  xxix,  pp.  8,  27,  42,  54,  72,  107.  (Index  Medicus,  1882, 
No.  2,  p.  84;  No.  3,  p.  134  ;  No.  4,  p.  180. 

ULCUS. 

Ball,  B. ,  and  Thibierge,  G.  On  perforating  ulcer  of  the  foot  as  connected 
with  progressive  locomotor  ataxy.  Transact.  Internat.  Med.  Congress,  7th 
session,  London,  1881,  ii,  p.  52. 

Glynn.  Exhibition  of  a  man  with  partial  paralysis  of  the  legs  and  a  perfo- 
rating ulcer  of  one  foot.  Liverpool  Medico-Chirurgical  Journal,  1882,  ii,  p. 
149. 

Maison,  E.  A.  Du  traitement  local  des  ulcerations  par  le  sous-carbonate  de 
fer  en  poudre.  These  de  Paris,  No.  192,  1882.  (Index  Medicus,  1882,  No. 
8,  p.  368.) 

Millard,  P.  W.    Hemorrhage  from  chronic  ulcers  of  the  leg  ;  death.  Trans. 

Minnesota  Med.  Soc,  St.  Paul,  1881,  p.  74. 
Rohe,  G.  H.    The  pathology  and  treatment  of  ulcers  of  the  lower  extremities. 

Atlanta  Med.  Register,  1881-2,  n.  s.,  i,  p.  205. 
Tortora,  I.    Contribuzione  alia  cura  dell'  onichia  ulcero-fungosa.  Morgagni, 

Napoli,  1881,  xxiii,  p.  870.    (Index  Medicus,  1882,  No.  3,  p.  134.) 
Vidal.     Traitement  des  ulceres  par  le  sous-carbonate  de  fer.  Practicien, 

Paris,  1882,  v,  p.  41. 


II. 

SYPHILIS  AND  VENEREAL  DISEASES. 

GENERAL   QUESTIONS   IN   SYPHILIS,  THERAPEU- 
TICS, ETC. 

ARTHUR  VAN  HARLINGEN,  M.D. 

Late  lesions  of  syphilis  appearing  in  the  locality  of 
former  wounds. — Malecot  quotes  his  master,  Verneuil,  to  the 
effect  that  a  traumatic  process  once  terminated,  no  further  change 
takes  place.  For  this  reason,  when  a  new  morbid  process  ap- 
pears in  the  site  of  a  former  one,  some  new  cause  has  operated  : 
a  new  wound,  an  accidental  contamination,  the  application  of 
some  physical  or  chemical  agent,  etc.  When  careful  examination 
shows  no  sign  of  local  morbific  action,  it  may  be  asserted  that  the 
entire  economy  has  been  invaded  by  some  constitutional  perver- 
sion, which  expends  itself  in  the  old  locality  as  a  place  of  least 
resistance. 

To  illustrate  this  as  regards  syphilis,  Malecot  gives  notes  of  sev- 
eral cases  coming  under  his  observation. 

The  first  of  these  concerned  a  man  twenty-five  years  of  age,  in 
whom  a  scar  of  eleven  years'  standing  over  the  tibia,  following  an 
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osteo-periostitis,  opened  soon  after  the  appearance  of  a  chancre 
(genital  ?)  The  ulcer  differed  from  the  ordinary  ulcer  of  perios- 
titis. When  seen  by  Malecot  it  had  lasted  about  three  months, 
the  patient  showing  mucous  patches  about  the  mouth.  Its  bor- 
ders were  sharply  excavated,  coppery-red  in  color,  and  the  sore 
secreted  a  sanious  pus.  There  was  no  involvement  of  the  bone. 
A  new  ulcer  had  appeared  just  below  the  old  one  a  few  weeks 
previously.  The  lesions  were  both  painless.  Under  the  use  of 
protoiodide  of  mercury  the  ulcers  healed  rapidly. 

The  second  case  was  that  of  a  young  man  of  twenty,  who  had 
suffered  from  a  comminuted  fracture  at  the  elbow-joint  at  three 
years  of  age,  which  resulted  in  deformity  and  restrained  move- 
ments, but  had  never  given  pain.  Seven  weeks  after  the  appear- 
ance of  a  genital  chancre  the  joint  became  swollen  and  inflamed, 
and  all  movement  was  prevented  (arthritis  ?). 

In  a  third  case,  a  bruise  sustained  by  a  person  in  full  evolution 
of  syphilis  was  followed  by  sphacelus  and  the  formation  of  a 
characteristic  ulcer. — Antiales  de  dermatologie  et  de  syphiligraphie, 
t.  iii,  n.  s.,  p.  228. 

Dactylitis  syphilitica. — Dr.  W.  G.  Porter  reports  the  case  of 
a  boy  five  years  of  age,  with  a  history  of  sore  eyes  and  sores  over 
the  scalp  at  two  years  of  age,  who,  when  examined,  was  found  to 
be  suffering  from  extreme  enlargement  of  the  cervical  glands  with 
resultant  dyspnoea,  and  also  enlargement  of  the  first  metacarpo- 
phalangeal joint  and  phalanx  (which  finger  not  stated).  As  the  en- 
largement went  on  the  color  of  the  member  changed  to  a  violet  or 
purplish  hue,  but  no  pain  was  experienced.  The  swelling  ex- 
tended gradually  to  the  second  phalangeal  and  to  the  carpo- 
metacarpal joints.  When  examined  by  Dr.  Porter  the  metacarpo- 
phalangeal joint  measured  five  inches  in  circumference.  There 
was  no  crepitation  in  the  joints  and  their  movements  were  normal, 
except  in  so  far  as  the  hypertrophied  tissues  surrounding  pre- 
vented perfect  motion.  Suppuration  had  taken  place  several 
times  (when  ?).  The  child  was  placed  upon  the  -fa  grain  bi- 
chloride of  mercury  in  tincture  of  cinchona  thrice  daily.  No  im- 
provement was  noted  while  under  observation,  but  also  no  retro- 
gression.— Philadelphia  Medical  News,  March  18,  1882. 

Excision  of  the  initial  lesion  of  syphilis —Dr.  C.  F. 
Bevan  reports  eight  successful  cases,  as  follows  : 

Case  1. — Sore  on  the  extremity  of  a  redundant  prepuce,  ap- 
pearing twenty-one  days  after  connection,  and  showing  character- 
istic features.  No  glandular  enlargement.  Confrontation  showed 
mucous  patches  on  the  woman's  vagina.  Circumcision.  No 
generalized  syphilitic  lesions  during  two  years'  observation. 

Case  2. — Sore  on  prepuce  appearing  twenty-one  days  after  con- 
nection with  a  woman  suffering  with  a  pustular  syphiloderm. 
Enlarged  inguinal  glands.  Circumcision  three  days  after  appear- 
ance of  sore.  No  subsequent  symptoms  found  on  examination 
and  interrogation  of  the  patient  two  years  later. 


37o 


DIGEST  OF  LITER  A  TURE 


Case  3. — Sore  on  the  extremity  of  a  long  prepuce  with  en- 
larged inguinal  glands  appearing  twenty-four  days  after  exposure. 
Circumcision.  Frequent  examination  of  the  patient  during  two 
years  showed  freedom  from  generalized  symptoms. 

Case  4. —  Sore  on  side  of  prepuce,  appearing  seventeen  days 
after  exposure.  Slight  glandular  enlargement.  Confrontation 
showed  a  labial  ulcer  on  the  woman,  followed  by  a  papular  syphi- 
lide.    Excision.    No  generalized  symptoms  in  eighteen  months. 

Case  5. — Sore  on  the  frenum  appearing  fifteen  days  after  con- 
tagion. Inguinal  glands  slightly  enlarged.  Excision  was  prac- 
tised three  days  after  the  appearance  of  the  sore.  The  patient 
remained  free  from  syphilis  at  the  end  of  eighteen  months.  A 
comrade  who  visited  the  same  woman,  and  about  the  same  time, 
suffered  with  generalized  syphilis  subsequently. 

Case  6. — A  sore  on  the  extremity  of  the  prepuce  occurring 
twenty-one  days  from  the  last  previous  exposure,  and  accom- 
panied by  enlarged  inguinal  glands,  was  excised  thirty-six  -hours 
after  its  appearance.  No  generalized  symptoms  were  observed 
within  a  year. 

Case  7. — Sore  of  side  of  penis  appearing  seventeen  days  after 
last  previous  exposure.  No  enlargement  of  inguinal  glands.  Ex- 
cision about  five  days  after  its  appearance.  No  subsequent  symp- 
toms of  syphilis  during  nine  months'  observation. 

Case  8. — Sore  of  extremity  of  "  congenitally  phymosed  penis  " 
(prepuce  ?)  appearing  twenty-one  days  after  the  only  exposure. 
Enlargement  of  inguinal  glands.  Confrontation  showed  the  wom- 
an to  have  vaginal  lesions  of  syphilis.  Excision  about  two  days 
after  appearance  of  sore.  No  generalized  lesions  in  the  year  fol- 
lowing.— Maryland  Medical  Journal,  Bait.,  1882-3,  ix,  p.  1. 
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EDWARD  S.  PECK,  M.D. 

Lesions  of  the  orbital  walls  and  contents,  due  to 
syphilis. — C.  S.  Bull,  in  a  valuable  paper  read  before  the  N.  Y. 
Academy  of  Medicine,  considers  the  syphilitic  diseases  of  the 
bones  forming  the  walls  of  the  orbit,  and  of  the  connective  and 
adipose  tissue  of  the  orbital  cavity,  without  reference  to  those  of 
the  eyeball  or  of  the  adnexa.  (See  paper  in  N.  Y.  Medical  Journal, 
April,  1882,  p.  360,  for  description  of  his  and  one  other  case  of 
syphilitic  diseases  of  the  lachrymal  gland.)  Disease  of  the  bony 
walls  of  the  orbit,  he  remarks,  is  not  a  very  common  manifestation 
of  constitutional  syphilis,  though  it  is  by  no  means  rare.  The 
lesions  are  :  1st,  a  periostitis  or  osteo-periostitis,  with  or  without 
subperiosteal  abscess  ;  2d,  gummy  tumor  or  syphiloma  of  the 
periosteum  ;  3d,  periostosis,  hyperostosis,  or  exostosis  of  one  or 
more  bones  ;  and,  4th,  caries  and  necrosis,  involving  more  or  less 
of  the  entire  thickness  of  the  bony  walls.  Clinical  observation 
would  seem  to  afford  ground  for  the  belief  that  the  bones  of  the 
orbit  are  not  so  frequently  affected  by  syphilis  as  other  parts  of 
the  bony  skeleton,  but  the  dead-house  teaches  a  somewhat  differ- 
ent story,  and  he  is  inclined  to  think  that  a  more  careful  and 
minute  examination  of  the  patients  in  the  venereal  and  surgical 
wards  of  our  large  hospitals  would  lead  us  to  alter  our  opinion  in 
regard  to  the  frequency  of  the  occurrence  of  the  bony  lesions  in 
this  region.  Some  of  the  symptoms  are  slight  in  severity  and 
transient  in  duration,  and  often  are  not  pronounced  enough  to 
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attract  the  attention  of  any  one  but  the  patient.  These  lesions, 
according  to  most  authorities,  belong  to  the  late  stages  of  syph- 
ilitic infection,  though  the  most  recent  investigations  seem  to 
point  to  the  existence  of  two  forms  of  periosteal  disease  due  to 
syphilis,  which  are  to  be  distinguished  from  each  other  by  the  in- 
tensity of  the  process,  and  the  period  of  constitutional  infection 
at  which  they  occur.  It  seems  to  be  a  recognized  fact  that  the 
cases  of  syphilitic  osteitis  and  osteo-periostitis  developed  during 
the  early  or  secondary  period  of  constitutional  infection  are  much 
less  severe  than  those  observed  later.  The  latter  are  accompanied 
not  only  by  subperiosteal  and  osseous  gummata,  but  also  by  dense 
osteitis  and  necrosis.  In  the  late,  as  in  the  early,  osseous  symp- 
toms of  constitutional  syphilis,  the  exciting  cause  of  the  bony 
lesion  and  of  its  location  is  generally  found  in  contusions,  repeated 
bruisings,  and  slight  injuries.  Though  these  various  lesions  of 
the  bony  orbit  are  generally  regarded  as  late  manifestations  of 
constitutional  syphilis,  yet  attention  has  been  called  to  their  by  no 
means  very  rare  occurrence  as  an  early  lesion,  and  this  is  par- 
ticularly the  case  with  periostitis  of  the  orbit.  Perhaps  the  most 
interesting  cases  of  syphilitic  orbital  disease  to  the  clinical  ob- 
server are,  he  adds,  those  which  present  the  results  of  chronic 
hyperplastic  bone  disease,  such  as  periostosis,  hyperostosis,  and 
exostosis,  both  on  account  of  their  rarity  and  of  the  possible  re- 
sulting deformity.  There  seems  to  be  still  some  doubt  as  to  the 
pathogenesis  of  periostosis,  pathologists  being  divided  in  opinion 
as  to  whether  it  is  the  natural  result  of  a  plastic  periostitis,  or 
whether  it  is  a  distinct  pathological  process  in  itself.  It  is  cer- 
tainly a  rare  process  in  the  orbit,  where  periostitis  syphilitica 
usually  either  yields  to  treatment  and  leaves  no  trace  of  its  pres- 
ence, or  else  ends  in  suppuration  and  caries.  Periostosis  here  is 
probably  a  chronic  periostitis  which  has  ended  in  induration  or 
sclerosis,  forming  a  tumor,  more  or  less  circumscribed,  along  the 
orbital  margin,  and  very  rarely  occurring  in  the"  deeper  parts  of 
the  orbital  cavity.  Ricord  believes  in  the  existence  of  three 
kinds  of  periostosis — inflammatory,  gummy,  and  plastic,  of  which 
the  last  is  probably  merely  a  stage  of  the  first.  He  cites  but  one 
case  of  the  gummy  variety,  occurring  deep  in  the  orbit  on  the 
nasal  side,  and  which  was  probably  nothing  more  than  a  perios- 
titis with  the  formation  of  a  subperiosteal  gumma.  It  is  probable 
that  the  process  is  simply  a  thickening  of  the  periosteum,  and  that 
the  term  node  would  apply  equally  well  to  circumscribed  perios- 
toses  of  the  orbit,  as  in  other  parts  of  the  body.  They  never 
occur  as  precocious  lesions  of  syphilis,  but  are  late  manifestations, 
the  result  of  long-continued  plastic  inflammation,  originating, 
probably,  in  the  periosteum  and  confined  to  it,  and  only  in  isolated 
cases  ending  in  ossification.  They  are  generally  sensitive  to  pres- 
sure, and  painful  at  certain  periods  of  the  day.  If  they  happen  to 
occur  in  the  vicinity  of  the  supra-orbital  or  infra-orbital  foramina, 
there  is  more  or  less  trifacial  neuralgia  all  the  time,  which  increases 
in  severity  as  the  periostosis  spreads.    Though  rare  under  any 
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circumstances,  and  almost  always  observed  along  the  orbital  mar- 
gins, it  is  probable  that  they  occur  deep  in  the  orbit,  at  or  near 
the  apex,  and  around  the  optic  foramen,  oftener  than  we  have 
supposed.  It  is  probable  that  many  of  the  cases  of  paralysis,  par- 
tial or  complete,  of  one  or  more  of  the  extrinsic  muscles  of  the 
eye,  coming  on  somewhat  gradually,  are  due  to  a  periosteal  node 
pressing  on  the  muscle  or  its  nerve  branch  in  its  course  or  near  its 
origin,  producing  at  first  paresis  and  then  paralysis  by  direct  pres- 
sure as  it  grows.  Such  a  node,  growing  from  the  periosteum  at 
the  extreme  bottom  of  the  orbit,  might,  if  of  any  size,  easily  in- 
volve the  origins  of  all  the  straight  muscles  of  the  eye,  and  this 
without  any  very  great  projection  into  the  cavity  of  the  orbit. 
Of  course  in  such  an  instance  the  optic  nerve  would  probably 
also  be  involved,  and  there  would  be  atrophy  of  the  nerve  fibres, 
perhaps  preceded  by  neuritis  descendens.  These  cases  the  writer 
believes  are  not  so  very  uncommon,  and  they  offer  a  plausible  ex- 
planation of  the  reason  why  so  many  cases  of  paralysis  of  the 
ocular  muscles  in  syphilitic  patients  are  not  cured  by  well-directed 
antisyphilitic  treatment.  The  periosteal  thickening  goes  on  gradu- 
ally, involving  the  origin  of  the  muscle  or  its  motor  nerve  branch, 
until  the  latter  becomes  atrophied  from  compression,  and  then, 
although  in  favorable  cases  the  periostosis  may  be  absorbed  by 
treatment,  the  mischief  has  been  done  and  the  paralysis  is  per- 
manent. Another  symptom  which  may  be  produced  by  perios- 
tosis deep  in  the  orbit  is  exophthalmus.  This  form  of  periostitis, 
involved  in  periostosis,  does  not  tend  to  spread,  and  hence  is  but 
little  likely  to  involve  the  orbital  tissue.  Any  projection  of  the 
eyeball  is  here  due  to  the  periostosis  itself.  Furthermore,  there 
are  no  signs  of  acute  inflammation,  no  constant  pain  in  the  orbit, 
and  no  sensitiveness  to  pressure  along  the  orbital  margin.  On 
pressing  the  eye  backward,  pain  is  experienced,  but  the  process 
may  go  on  from  the  beginning  without  any  pain,  and  the  patient's 
attention  may  first  be  attracted  by  the  exophthalmus,  more  or  less 
limitation  of  motility  of  the  eye,  then  diplopia,  or  double  vision, 
and  finally,  impairment  of  vision.  The  author  treats  of  various 
other  lesions  properly  included  under  the  title  of  his  paper,  and 
discusses  their  pathology  and  treatment. — N.  Y.  Med.  "Journal 
and  Obstet.  Review,  August,  1882. 

Syphilitic  infection  with  iritis  from  an  oral  chancre. 

— Dr.  Chisolm,  of  Baltimore,  contributes  a  case  of  plastic  iritis, 
which  had  been  treated  for  catarrhal  ophthalmia,  coincident  with 
a  copper-colored  squamous  eruption  on  the  forehead,  chin,  arms, 
and  other  parts  of  the  body.  Patient  was  a  "  modest  young  lady 
of  eighteen  years  of  age,"  and  was  brought  by  her  mother.  Two 
months  previous  she  had  had  laryngitis  and  alopecia.  Treatment 
consisted  in  twentv-five  grain  doses  of  salicylate  of  soda  everv 
three  hours,  and  leeches  ;  and  tapping  the  anterior  chamber  ;  in 
addition  an  eight-grain  solution  of  atropine  succeeding  in  the 
disruption  of  the  intic  adhesions  one  by  one,  until  a  perfectly  di- 
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lated  pupil  resulted.  From  "  excessively  blurred  vision  "  pa- 
tient acquired  sufficient  sight  to  read  brilliant  type.  The  syphi- 
lide  finally  disappeared  from  the  body  after  the  local  use  of 
hydrarg.  bichlor.  in  glycerine. 

The  clinical  interest  in  the  case  centres  in  its  aetiology.  Patient 
alleged  that  a  "  fever  blister  "  appeared  five  months  previously 
on  the  lower  lip,  to  the  right  of  the  fraenum.  It  was  of  good  size, 
had  a  hard  base,  and  occupied  six  weeks  in  repair.  The  hardness 
persisted  for  several  months.  Soon  after  the  lip  felt  hard,  the 
submaxillary  glands  became  enlarged  and  painful,  and  mastication 
was  labored.  The  eye-affection  and  syphilide  appeared  two 
months  after  the  initial  labial  sore.  Patient  could  not  remem- 
ber to  have  kissed  any  friend  with  a  sore  lip,  and  was  totally  at  a 
loss  to  account  for  the  "  fever  blister." — Maryland  Medical  Jour- 
nal, Baltimore,  June,  1882,  vol.  ix,  p.  81. 

Ocular  syphilis  and  its  treatment  by  mercurial  hypo- 
dermic injections. — M.  Galezowski  prefaces  a  long  article, 
both  clinical  and  experimental,  with  a  reference  to  the  very  un- 
satisfactory results  of  all  previous  treatments  of  severe  forms  of 
ocular  syphilis. 

Syphilitic  disease  may  exist  in  all  the  tunics  of  the  eyeball,  but 
it  is  especially  either  an  iritis,  gummy  irido-cyclitis,  plastic  cho- 
roiditis with  pigmentation  in  the  retina,  optic  neuritis,  or  an 
atrophy  of  the  disc.  It  is  now  fifteen  years  since  G.  asserted  the 
impotence  of  all  mercurial  preparations  administered  for  ocular 
syphilis  by  the  digestive  tract,  and  their  power  when  used  as 
frictions.  This,  at  that  time,  transitional  opinion,  he  re-asserts 
with  some  limitations,  viz.  :  that  in  certain  forms  of  choroiditis, 
optic  neuritis,  and  atrophy  of  the  disc,  dependent  upon  syphilis, 
frictions  have  no  power  of  resolution.  Optic  nerve  atrophy  and 
syphilis  so  often  concur,  that  it  is  not  easy  to  determine  the  de- 
pendence of  one  upon  the  other.  When,  however,  the  syphilitic- 
origin  is  proven,  it  too  often  happens  that  antisyphilitic  treatment 
has  not  the  slightest  happy  effect  upon  the  atrophy. 

The  author  then  considers  the  action  of  hypodermic  injections 
of  the  albuminate,  peptonate,  and  cyanuret  of  mercury.  The  al- 
buminate is  prepared  from  the  white  of  egg,  distilled  water,  and 
a  solution  of  the  sublimate,  after  the  formula  of  Wurtz.  The 
solution  contains  a  centigramme  of  sublimate  in  a  gramme  of  water, 
or  in  twenty  drops,  the  size  of  Pravat's  syringe.  In  the  report  of 
his  clinique  for  i88o-'8i,  the  undoubted  advantage  of  this  treat- 
ment over  all  others  was  shown.  The  great  objection  to  this  salt, 
and  what  led  to  its  substitution  by  the  peptonate  of  mercury,  was 
its  facility  of  coagulation  under  the  skin,  and  the  formation  of 
large  and  painful  nodosities  in  the  cellular  tissue.  The  peptonate 
was  prepared  from  bichloride  of  mercury,  chloride  of  sodium,  and 
dry  peptones,  and  the  mercurial  peptone  dissolved  in  distilled 
water  in  such  proportion,  that  the  hypodermic  syringe,  when  full, 
will  contain  five  milligrammes  of  the  sublimate.     G.  deduced 
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from  experiments  with  this  salt  made  upon  more  than  fifty  pa- 
tients suffering  from  different  forms  of  ocular  syphilis,  that  it 
gave  excellent  results  in  affections  of  the  vascular  system  of  the 
eye,  as  the  various  forms  of  iritis  and  choroiditis  ;  but  that  in  al- 
terations of  the  visual  nervous  system,  either  peripheric,  as  the 
retina  or  optic  nerve,  or  central,  as  in  cerebral  optic  neuritis,  or 
in  atrophy  of  the  nerve,  due  to  cerebro-spinal  syphilis,  the  mer- 
curial peptonate  had  no  effect.  Experiments  were  made  finally 
with  the  cyanuret  of  mercury,  with  special  reference  to  syphilitic 
affections  of  cerebral  origin.  G.  conducted  the  experiments  first 
on  rabbits  weighing  three  to  four  pounds,  by  making  injections 
in  the  dorsal  region  ;  a  paralysis  of  all  the  extremities  followed, 
then  a  general  anaesthesia,  diminution  in  heart-beats,  and  venous 
stases  in  the  optic  papilla  with  corneal  anaesthesia.  At  the  end 
of  two  hours  every  symptom  had  disappeared,  and  the  animal 
returned  to  his  previous  habits.  Death  followed  (asphyxia)  those 
same  phenomena  in  an  animal  of  two  pounds'  weight.  G.  found 
in  clinical  experience  that  it  was  necessary  to  limit  the  injection 
of  the  mercurial  cyanuret  to  five  and  ten  milligrammes  at  each 
dose.  An  increase  proved  an  excess,  and  provoked  diarrhoea 
with  strong  colic.  More  than  one  thousand  injections  were  given 
to  a  large  number  of  patients.  As  to  results,  the  author  states  that 
iritides  sometimes  with  condylomata,  or  with  punctate  keratitis, 
were  cured  after  five,  eight,  and  ten  injections,  the  dose  being  five 
to  ten  milligrammes.  Twelve  observations  are  briefly  detailed,  of 
which  the  following  cases  form  an  outline  :  syphilitic  iritis  with 
interstitial  infiltration  of  the  cornea  ;  iritis  with  condyloma,  with 
keratitis  punctata,  and  with  interstitial  keratitis  ;  double  irido- 
choroiditis,  double  retino-choroiditis,  double  neuro-retinitis,  syphi- 
litic atrophy  of  the  papillae.  The  most  interesting,  if  not  at  the 
same  time  the  most  brilliant,  results  were  obtained  in  the  cases 
of  optic-nerve  atrophy.  In  two  cases,  detailed  more  at  length 
than  are  the  others  of  the  catalogue,  there  were  an  arrest  of  the 
progressive  atrophy  and  a  partial  return  of  the  ability  to  detect 
colors.  In  one  patient,  whose  chancre  was  contracted  nine  years 
before,  the  right  eye  was  totally  blind,  and  the  left  eye  counted 
fingers  at  fifty  cm.,  or  about  twenty  inches  ;  so  that  with  this  eye 
v=tJq-.  Daily  injections  of  five,  ten,  and  fifteen  milligrammes 
were  given  for  eight  days,  when  an  intermission  of  eight  days  was 
necessitated  by  colic  and  diarrhoea.  After  the  twenty-first  injection 
the  left  eye  had  y—^o.  As  to  the  chromatopsy,  patient  could 
distinguish  blue  readily,  with  difficulty  yellow,  while  clear  green 
appeared  blue,  and  red  very  dark  red.  In  the  second  patient  with 
syphilitic  progressive  atrophy  of  the  nerve,  the  left  eye  was  to- 
tally blind  ;  the  right  showed  a  diminution  of  the  visual  field  to 
within  five  cm.  (two  inches)  of  the  fixation  point  ;  v  =  ffo  (central) ; 
ability  to  detect  colors.  There  were  debatable  evidences  of  cere- 
bral lesions,  but  under  treatment  v=TV 

These  results  are  worthy  of  consideration,  since  the  prognosis 
of  optic  nerve  atrophy  (progressive)  is  very  unfavorable. — Recueil 
d'  ophtalmol.,  Paris,  May,  1882,  p.  290. 
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Treatment  of  ocular  syphilis. — M.  Blachez  contributes 
a  case  of  recurrent  syphilitic  iritis  with  consecutive  irido-cho- 
roiditis  in  a  wet-nurse,  who  contracted  the  disease  from  a  suckling 
infant,  and  for  which  she  was  successfully  treated  by  injections 
of  one  half  centigramme  of  the  peptonate  of  mercury.  He  re- 
views the  contribution  of  Galezowski  to  the  French  Academy 
of  Medicine  in  1869,  on  the  inefficacy  of  mercurial  preparations 
taken  internally  for  ocular  syphilis,  as  also  the  earlier  contribu- 
tions of  the  same  author  on  the  topic  of  the  preceding  paper  of 
this  digest. — Gaz.  hebdom.,  Paris,  May,  1882,  p.  308. 

Inoculation  of  urethral  pus  for  total  pannus. — E.  S.  Peck 
reports  results  of  inoculation  in  six  obstinate  and  exaggerated 
cases  of  pannus,  as  follows  :  First  patient,  totally  blind  in  both 
eyes  for  several  years  (right  eye  eleven,  left  eye  four  years)  ; 
was  inoculated  with  gonorrhceal  pus  ;  was  discharged  in  four 
months  at  his  own  request,  as  he  desired  to  get  work  ;  vision  in 
right  eye  equal  to  finger-counting  at  two  feet,  and  in  left  eye  do. 
at  ten  feet.  Patient  had  had  an  attendant  for  some  years,  and 
had  been  most  of  the  time  under  treatment.  His  sight  has  un- 
doubtedly doubled  since  his  discharge  from  the  hospital.  Second 
and  third  patients  had  perception  of  light  in  one  eye,  while  with 
the  other,  each  patient  counted  fingers  at  one  foot.  Both  were 
inoculated  with  a  traumatic  urethral  discharge,  which  ceased  after 
ten  days'  treatment  of  its  possessor.  A  very  severe  purulent  oph- 
thalmia succeeded  and  continued  for  seven  weeks,  during  which 
time  both  patients  had  a  special  nurse  night  and  day  ;  and, 
though  in  open  ward,  they  were  successfully  secluded  from  the 
other  patients  by  means  of  screens.  The  results  of  the  inocula- 
tions were  as  follow  :  Second  patient  :  right  eye  with  a  previous 
record  of  finger-counting  at  one  foot  (this  eye  had  a  dense  cen- 
tral leukoma  of  the  cornea,  for  which  an  iridectomy  had  been 
made  elsewhere)  ;  v=Tf7  ;  left  eye  with  previous  record  of  per- 
ception of  light ;  v=TW  Third  patient,  right  eye  with  previous 
record  of  finger-counting  at  one  foot ;  after  inoculation,  v^y2^, 
or  finger-counting  at  forty  feet  ;  left  eye,  with  previous  percep- 
tion of  light,  suffered  a  perforation  of  the  cornea,  and  was  able 
to  count  fingers  only  at  two  feet. — Report  of  the  Ophthalmic  Di- 
vision of  Charity  Hospital,  Blackwell's  Island,  New  York,  for 
1881,  Department  Press,  1882. 

Palpebral  chancre. — M.  Delapersonne,  of  the  ophthalmic 
clinic  of  Hotel  Dieu,  contributes  a  didactic  article  on  the  aeti- 
ology, physical  characters,  symptoms,  diagnosis,  and  treatment  of 
chancre  of  the  lid,  with  a  brief  analysis  of  two  cases  occurring  in 
the  service  of  M.  Panas,  Hotel  Dieu,  in  188 1,  and  of  a  case  of  M. 
Fournier.  Some  of  the  major  observations  that  have  from  time 
to  time  been  made  by  Galezowski,  Panas,  Ricord,  Jullien,  Wecker, 
Desmarres,  Mackenzie,  and  others  are  referred  to  for  the  assist- 
ance of  the  bibliophile  in  this  department  of  ophthalmic  study. 
While  the  author  does  not  deny  the  possibility  of  a  simple  chancre 
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of  the  lid,  he  dwells  upon  its  rarity,  and  emphasizes  the  only  true 
support  such  diagnosis  can  have,  viz.  :  its  physical  characters, 
and  the  absence  of  secondary  symptoms,  even  several  months 
after  the  healing  of  the  chancre.  The  etiological  factors  are 
here,  as  in  the  genital  sphere,  hard  to  prove.  Contagion  can  be 
attributed  to  the  projection  of  saliva,  or  to  fluids  charged  with 
syphilitic  virus.  Patients  usually  have  a  ciliary  blepharitis  ante- 
cedent to  an  ulcer  or  little  ulcerations  of  the  free  border  of  the 
lid.  Phenomena  of  inflammation  are  wanting.  Patients  com- 
plain of  no  pain,  nor  labor  in  lid-movements,  nor  of  lachrymation, 
nor  perhaps  of  deformity. 

The  physical  characters  of  lid-chancre  are  variable  according 
to  their  seat.  The  most  common  habitat  is  the  inferior  lid, 
either  the  cutaneous  surface  or  the  free  border.  As  a  special 
adenopathic  involvement,  the  preauricular  ganglion  takes  prece- 
dence ;  after  this,  the  ganglia  at  the  angle  of  the  jaw,  and  the  sub- 
maxillary region.  It  is  well  known  that  the  lymphatics  of  the 
lower  lid  and  inner  canthus  find  their  way  through  the  facial 
vein  into  the  submaxillary  and  sterno-mastoid  ganglia. 

When  situated  at  one  of  the  commissures,  the  chancre  takes  the 
form  of  a  fissural  ulcer,  precisely  limited  by  the  free  border  ;  on  this 
account  the  diagnosis  may  be  misconceived,  the  ulceration  being 
like  that  following  a  chronic  dacryocystitis.  The  induration  and 
ganglionic  engorgement  will  prevent  the  error. 

Most  rarely  the  chancre  occupies  the  internal  surface  of  the 
lid.  Inflammatory  symptoms  are  here  the  most  intense,  as  con- 
junctivitis, corneal  ulceration,  and  iritis. 

After  the  cicatrization  of  the  chancre,  induration  persists,  even 
to  the  concealment  of  the  lachrymal  puncta,  and  their  oblitera- 
tion. Cicatricial  bands  may  unite  the  two  folds  of  conjunctiva, 
and  constitute  a  true  symblepharon,  with  results  even  more  seri- 
ous than  the  chancre  itself. 

The  diagnosis  of  lid-chancre  is  to  be  eliminated  from  that  of 
a  furuncle,  chalazion,  lupus,  and  cancer.  The  last  has  an  irregu- 
lar, slightly  elevated  border,  field  covered  with  papillae,  the  skin 
cut  out  at  the  circumference,  cauliflower  in  its  appearance,  and 
easily  bleeds.  An  invaluable  distinctive  mark  of  cancer  is  the 
advanced  age  of  the  patient,  and  exceedingly  slow  march  of  the 
sore. 

In  order  to  attain  the  size  of  a  chancre,  an  epithelioma  of 
the  lid  sometimes  occupies  several  years. 

More  difficult  is  the  diagnosis  of  chancre  from  lupus,  which  it 
most  resembles  ;  but  the  less  rapid  advance  of  lupus,  its  occur- 
rence in  young  persons,  and  the  absence  of  lymphatic  involve- 
ment usually  suffice  as  characteristics  of  distinction.  As  a  final 
test  of  diagnosis,  the  sore  should  be  inoculated  elsewhere  on  the 
patient,  and  the  latter  be  kept  under  observation  several  months. 

The  three  cases  are  then  adduced  in  brief  summary  —Arch. 
tV  ophtaL,  Paris,  1SS0-1,  p.  499- 
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Syphilitic  affections  of  the  eyelids.  —  Dr.  Theodore 
Wiethe  contributes  three  cases  of  lid-syphilis  under  as  many 
forms,  viz.  :  i.  Initial  sclerosis  of  the  lower  lid.  2.  Ulcerated 
papule  of  the  upper  lid.  3.  Gumma  of  the  lower  lid.  He  in- 
troduces the  statistics  of  Zeissl,  who,  among  40,000  cases  of  syph- 
ilis, saw  only  eight  of  affections  of  the  lid,  and  remarks  that  the 
oculist  meets  with  but  one  undoubted  case  of  syphilis  of  the  lid  in 
10,000  eye-patients.  A  lengthy  description  of  each  case  is  given, 
with  references  by  comparison  to  the  cases  of  Arlt,  Hirschler, 
Desmarres,  and  Galezowski.  Treatment  consisted  of  iodide  of 
potash,  inunctions  of  mercury  and  iodoform  locally  :  recovery 
followed  in  each  case,  it  is  worthy  of  note  here,  that  the  micro- 
scopical examination  of  a  section  of  the  gumma  taken  from  its 
groundwork  gave  swollen  fibrillar  of  connective  tissue. — Allg. 
Wiener  med.  Zeitung,  June  6,  1882,  p.  249. 

Hard  chancre  on  the  conjunctiva  of  the  lower  eyelid. — 

Mr.  Wherry  described  such  a  case  at  the  last  meeting  of  the 
Ophthalmological  Society  of  Great  Britain.  Patient  was  a  male  of 
twenty-three  years.  Right  lower  eyelid  presented  an  ulcer  with 
indurated  base  between  its  central  part  and  the  external  canthus. 
Considerable  chemosis  of  conjunctiva  ;  globe  otherwise  healthy  ; 
parotid  and  submaxillary  lymphatics  hard  and  large.  Secondary 
symptoms  followed  in  five  weeks.  Mode  of  infection  unexplained. 
Mr.  Nettleship  had  seen  a  parallel  case  in  a  girl  of  three  years, 
where  the  mode  of  infection  was  not  understood.  Ulcer  was 
painless,  confined  to  the  inner  surface  of  the  lower  lid,  followed 
by  an  indolent  enlargement  of  the  lymphatic  glands,  and  a  roseola. 
The  President,  Mr.  Bowman,  suggested  that  the  concurrence  of 
location  of  the  ulcer  in  the  two  cases  was  due  to  the  retention 
of  a  foreign  body  in  the  cul-de-sac  which  lies  between  the  sclera 
and  lower  lid. — British  Med.  Journal,  London,  1882,  i,  p.  120. 

Hard  chancre  of  the  lower  lid  followed  by  early  and 
severe  secondary  symptoms. — M.  Richon  contributes  the 
following  case  of  this  pathological  rarity  from  the  military  hos- 
pital of  Belfort.  He  calls  attention  to  Rollet's  statistics,  which 
give  two  cases  among  1,236  chancres  in  the  male  ;  while  of  301 
chancres  in  the  female,  none  were  upon  the  eyelid. 

R.'s  patient  was  an  infantry  soldier,  of  twenty-two  years,  of 
a  good  constitution,  exempt  from  blepharitis  and  syphilitic  symp- 
toms. He  first  noticed  a  little  redness  at  the  inner  angle  of  the 
right  eye,  on  the  free  border  of  the  lower  lid  ;  this  was  soon  fol- 
lowed by  an  ulcer,  while  at  the  same  time  the  inflammation  ex- 
tended to  the  surrounding  conjunctiva.  He  was  first  treated  as 
an  ambulant  patient  ;  but  when  the  ulcer  became  indurated, 
patient  was  sent  to  the  hospital.  The  ulcer  is  described  as  situated 
upon  the  inferior  lachrymal  punctum,  grayish,  superficial,  resting 
on  a  red,  velvety,  puffy,  and  indurated  base,  which  occupied  the 
whole  inner  part  of  the  lid  ;  the  conjunctiva,  of  a  dark  red  color, 
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and  chemotic,  was  the  seat  of  a  thick  mucopurulent  secretion  ; 
the  cornea  was  intact  ;  there  was  no  pain,  nor  photophobia,  nor 
lachrymation.  The  affection,  neatly  localized  at  the  angle  of  the 
lid,  whose  whole  thickness  was  involved,  was  evidently  neither  an 
inflammatory  conjunctivitis  nor  a  scrofulous  blepharitis.  The  rela- 
tive insignificance  of  the  ulceration  to  the  extent  of  the  engorge- 
ment of  the  base  ;  the  chemosis,  limited  to  the  inferior  part  of  the 
conjunctiva  ;  the  absolute  integrity  of  the  cornea  ;  and,  finally,  the 
insensibility  of  the  eye  to  light,  presented  a  group  of  signs  not 
common  to  any  of  the  diseases  of  the  region.  The  diagnosis  was 
postponed  from  day  to  day,  and  a  syphilitic  lesion  was  not  at  first 
entertained.  After  a  few  days  there  appeared  above  and  below 
the  angle  of  the  maxilla  two  small,  hard,  movable,  and  indolent 
ganglia,  which  led  to  the  first  positive  indication  cf  the  true  diag- 
nosis. The  patient  finally  confessed  to  his  infection  upon  the  eye. 
and  the  diagnosis  was  later  confirmed  by  the  early  manifestation 
of  secondary  symptoms.  Still  later,  violent  headache  at  the  ver- 
tex, tibial  pains,  with  nocturnal  exacerbations,  and  general  lassitude 
with  loss  of  sleep  and  appetite,  were  among  the  symptoms.  The 
ulcer  finally  cicatrized,  but  a  large  cartilaginous  induration  in- 
vaded the  whole  lid,  and  produced  an  ectropion.  Iodide  of  potash 
in  rapidly  increasing  doses  quieted  the  cephalalgia  in  four  days, 
and  the  tibial  pains  in  six  days  ;  while  the  lassitude  persisted 
several  weeks.  A  papular  roseola,  confluent  on  the  trunk  and 
discrete  on  the  limbs,  was  the  debut  of  secondary  symptoms 
within  three  weeks  after  the  appearance  of  the  ganglia  at  the 
angle  of  the  jaw.  Two  days  later  some  buttons  of  impetigo 
formed  upon  the  scalp,  and  a  very  sensitive  circumscribed  point 
of  periostitis  on  the  right  tibia,  a  little  below  and  within  the 
anterior  tuberosity.  Within  another  week  the  general  malaise 
disappeared  little  by  little,  sleep  returned,  the  palpebral  indura- 
tion was  absorbed,  the  chemosis  subsided,  and  the  eye  opened 
easily  ;  finally,  the  roseola  faded  away  perceptibly.  Within  the 
following  week  the  periostitis  became  less  sensitive,  and  all  the 
other  threatening  symptoms  yielded  rapidly.  Still  later,  after  the 
establishment  of  a  specific  anaemia,  the  hair  began  to  fall  out,  and 
symptoms  of  hemeralopia  occurred.  The  appearance  of  a  stoma- 
titis necessitated  an  interruption  of  the  mercurial  treatment,  and  a 
tonic  regime  was  instituted,  consisting  of  wine  of  quinquinia,  cod- 
liver  oil,  and  syrup  of  the  iodide  of  iron.  Under  this  treatment, 
the  patient  proceeded  without  any  other  interruption  than  slight 
ulcerations  of  the  lips,  tonsils,  and  larynx,  which  yielded  to  light 
cauterizations  and  insufflations  of  calomel.  Upon  dismissal  of 
the  patient,  the  location  was  marked  by  a  pale  redness  of  the 
palpebral  margin,  and  by  an  elongated  cicatix  including  the  ob- 
literated inferior  lachrymal  punctum. — Gaz.  des  h&pitaux,  Paris, 
iS8x,  liv,  p.  620. 

Indurated  chancre  of  the  lid. — M.  Moty  contributes  an- 
other case  of  hard  chancre  in  this  region,  which  occurred  in  the 
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military  hospital  of  Saida  in  1872.  His  case  presented  several 
points  of  analogy  to  that  of  the  preceding  one  of  M.  Richon  ; 
especially  as  to  the  induration,  ectropion  of  the  lid,  and  the  ap- 
pearance of  the  syphilitic  fever  about  one  month  after  that  of  the 
initial  lesion.  In  this  case,  however,  the  conjunctivitis  preceding 
the  development  of  the  necrotic  process  was  more  severe,  and  ex- 
tended to  both  eyes.  The  double  conjunctivitis  militated  against 
a  syphilitic  involvement.  The  anamnesis  of  the  patient  gave  nega- 
tive information  ;  and  it  was  learned  in  the  course  of  the  attack, 
by  dint  of  direct  questions,  that  during  his  stay  in  the  hospital 
patient  had  repeatedly  dipped  his  eye-compresses  in  a  basin  of 
water  in  use  by  venereal  patients.  In  this  way  patient  was  guilty 
of  auto-inoculation  of  syphilis.  Worthy  of  note  are  :  1.  The 
date  of  invasion  of  the  syphilitic  fever,  only  twenty-three  days  after 
the  entrance  of  the  patient  to  the  hospital.  2.  The  induration  of 
the  phlegmon  became  the  location  of  the  initial  chancre,  so  that  it 
was  evident  that  the  conjunctivitis  and  syphilis  were  contem- 
poraneous. 

Another  remarkable  peculiarity  to  be  noted  in  this  case  was 
the  appearance  of  one  of  those  early  gummy  tumors  described  by 
M.  Mauriac  in  the  Gaz.  d.  hopitaux,  1874;  the  location  of  the 
primitive  tubercle  on  the  face  is  not  foreign  to  the  anomaly  of  the 
evolution  of  syphilis. — Gaz.  d.  hopiiaux,  Paris,  1881,  liv,  p.  1020. 

Syphilis  affecting  in  rare  cases  the  appendages  of  the 
eye  :  with  remarks. — Mr.  Streatfield  makes  the  following 
contributions  to  the  clinical  literature  of  ophthalmic  syphilis : 

1.  Syphilitic  inflammation  of  the  lachrymal  gland.  After  pre- 
facing his  remarks  with  a  statement  of  the  exceeding  rarity  of 
this  disease,  he  introduces  his  case  as  one  of  unmistakable  chronic 
inflammatory  enlargement  of  the  lachrymal  gland,  with  as  unmis- 
takable a  syphilitic  origin.  Berkeley  Hill's  exhaustive  work  on 
syphilis  gives  a  comprehensive  review  of  all  the  groups  of  glands 
involved  in  the  secondary  manifestations  of  this  disease,  with- 
out alluding  to  the  lachrymal  gland.  Nettleship,  who  wrote  the 
chapter  on  ocular  syphilis  in  this  work,  had  not  met  with  a 
case  ;  but,  with  Bull,  of  New  York,  quotes  from  a  German 
authority  one  case,  where  both  glands  were  unequally  affected, 
and  the  inflammatory  symptoms  yielded  to  mercury.  Bull's  case 
[referred  to  in  this  digest  under  the  theme  of  Orbital  Syphilis] 
was  one  of  syphilitic  periostitis  of  the  orbit,  continuing  to  the 
fibrous  envelope  of  the  gland,  thence  to  its  trabecular  and  deep 
connective  tissue.  Author's  case  was  one  of  idiopathic  origin, 
and  is  thus  briefly  summarized  :  A  cachectic  man,  of  twenty-five 
years,  came  to  the  Moorfields  Eye-Hospital  in  February,  1881, 
with  a  swelling  and  drooping  of  the  left  upper  eyelid.  The  ptosis 
was  mechanical,  not  paralytic  ;  at  the  outer  and  upper  part  of  this 
lid  over  the  region  of  the  gland,  there  was  a  tough,  flat,  nodular 
swelling,  thicker  superiorly  than  inferiorly  ;  not  coming  down  to 
the  lid-border,  but  extending  back  under  the  orbital  margin  ;  not 
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intimately  connected  with  the  skin  of  the  lid  or  the  adjacent  sub- 
cutaneous parts,  which  latter  were  slightly  cedematous,  red,  and 
tender.  Eversion  of  the  lid  was  painful,  but  the  natural  move- 
ments of  the  globe  were  unaccompanied  by  pain.  The  eyeball 
and  orbital  walls  were  not  affected  in  any  way.  Patient  had  an 
attack  of  catarrhal  conjunctivitis  about  ten  months  before  going  to 
the  hospital,  from  which  he  recovered  ;  and  stated,  that  six  weeks 
before  his  appearance  there,  the  red  and  tender  swelling  of  the 
left  upper  lid,  now  present,  began.  Two  weeks  later,  a  red,  brawny 
swelling  appeared  at  the  right  inner  canthus  pea-sized,  not  con- 
nected with  the  lachrymal  canals  or  sac — probably  a  mucous 
tubercle.  He  denied  a  contraction  of  chancre,  but  he  had  a  scaly 
and  papular  eruption,  of  deep  coppery  color,  on  the  upper  fore- 
head, near  the  capillary  line  ;  fauces  were  congested,  but  not  ul- 
cerated. 

Patient  was  ordered  potass,  iodid.,  gr.  v,  thrice  daily,  and  held  to 
this  regimen  for  six  weeks.  The  oedema  of  the  left  upper  lid,  sub- 
sided, the  lump  over  the  lachrymal  gland  was  harder  and  more  cir- 
cumscribed, extending  no  farther  into  the  orbit  than  the  gland  itself ; 
the  syphilide  was  more  marked  :  in  addition,  pil.  hydrarg.,  gr.  ij, 
twice  daily  was  ordered.  In  about  two  months  later,  the  hard 
swelling  of  the  left  upper  eyelid  had  disappeared,  as  also  the  red, 
brawny  swelling  at  the  left  inner  canthus.  The  rash  persisted  for 
a  time,  and  finally  disappeared. 

It  is  to  be  noted  that  the  disease  was  asymmetrical  ;  but  syphilitic 
iritis,  choroiditis,  and  retinitis  are  not  always  binocular  in  their 
manifestation  ;  and  that  the  symptoms  were  not  marked,  as  the 
patient  came  because  he  could  not  properly  open  his  eye.  That 
it  was  a  primary  dacryo-adenitis,  may  be  deduced  from  its  loca- 
tion, shape,  outline,  and  absence  of  exophthalmos.  As  to  its 
specificity,  patient  was  then  suffering  from  constitutional  syphilis. 
The  adenitis  yielded  finally  to  mercury. 

2.  Syphilitic  chancre  at  the  inner  canthus.  This  sore  was 
situated  near  the  lower  punctum,  just  within  the  lid-margin,  and 
extended  around  the  canthus  to  the  superior  punctum,  though  not 
everting  either,  nor  the  respective  lids.  The  ocular  conjunctiva 
became  gradually  cedematous  and  sodden,  and  assumed  an  opaque 
dead-white  appearance.  The  conjunctival  vessels  were  lost  to 
sight  in  the  oedema.  The  sore  was  followed  by  an  adenitis  over 
the  parotid,  and  at  the  maxillary  angle  ;  and  later  by  a  sore  throat, 
a  roseola  over  the  abdomen,  and  a  few  mucous  tubercles  on  the 
penis  and  scrotum.  Patient  was  treated  with  inunctions  of  unguen- 
tum  hydrarg.  into  the  thighs,  and  was  discharged  in  a  few  weeks, 
cured  in  every  respect.  S.  remarks  that  primary  syphilitic  sores 
on  the  eyelids  are  seldom  seen  in  England,  and  that  he  had  seen 
but  two  or  three  previous  to  the  case  adduced. — British  Med. 
Journal,  Sept.  30,  1882,  p.  633. 

Syphilitic  ulceration  of  the  external  meatus  of  the  ear. 

— Dr.  Ely  briefly  reports  "  one  case  of  mucous  patches  in  the  ex- 
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ternal  auditory  canal — a  very  rare  disease."  He  also  reports  "a 
case  of  extensive  syphilitic  ulceration  of  the  external  auditory 
canal  and  auricle  "  ;  the  former  a  male,  the  latter  a  female. — Re- 
port of  the  Ophthalmic  Division  of  Charity  Hospital,  Blackwell's 
Island,  New  York,  for  1881,  Department  Press,  1882. 

The  action  of  syphilis  on  the  ear. — Dr.  F.  M.  Pierce, 
of  Manchester,  England,  presented  a  paper  on  this  interesting 
theme  to  the  International  Medical  Congress  in  London,  1881, 
remarking  that  the  effects  of  congenital  and  acquired  syphilis  on 
the  ear  are  less  observed  than  on  the  eye,  skin,  teeth,  and  other 
regions.    The  following  are  formulated  from  the  official  reports  : 

Syphilitic  ear-affections  are  analogous  to  corneo-iritis  and 
amaurosis. 

The  signs  and  symptoms  of  syphilitic  aural  affections  must  be 
considered  together  with  the  history  and  collateral  signs  of  syphi- 
lis, and  the  failure  of  anticatarrhal  treatment  to  relieve  apparent 
catarrhal  symptoms. 

Are  the  manifestations  due  to  a  periostitis,  or  to  a  proliferous 
inflammation  of  mucous  membranes  ?  If  to  the  former,  then 
osseous  affections — as  of  the  mastoid,  petrous,  and  temporal 
bones, — with  inner  ear  involvement,  should  preponderate  over 
middle-ear  catarrhs. 

Primary  sores  of  the  ear  are  very  rare  ;  secondary  squamous, 
pustular,  and  papular  eruptions  are  common  ;  of  these,  several 
cases  were  adduced. 

The  evidence  of  syphilis  attacking  the  middle  ear  is  mainly 
catarrhal  ;  but  there  are  present  anomalous  auditory-nerve  symp- 
toms, suggestive,  in  adults,  of  acquired  or  congenital  syphilis,  as  a 
predisposing  cause. 

Congenital  syphilis  appears  from  the  eleventh  to  the  eighteenth 
year  ;  and  preponderates  in  the  female  four  to  one. 

Deafness  comes  on  gradually  but  rapidly,  in  from  three  weeks 
to  one  year ;  occurs  about  the  age  of  puberty  in  females,  and 
rather  later  in  males. 

The  M.  T.  is  dull,  of  a  pearly  opacity,  collapsed,  light  spot 
large  and  dull  (sometimes  double,  P.)  ;  manubrium  of  hammer 
red,  flat,  and  retracted.  Meatus  dry  and  polished ;  nasal  pas- 
sage swollen  and  crackling. 

Deafness  is  preceded  generally  by  chronic  interstitial  keratitis 
(?),  whose  recovery  denotes  accession  of  extreme  and  intractable 
deafness.  The  early  decay  of  the  characteristic  teeth  of  con- 
genital syphilis  produces  frequent  earache.  Intolerance  of  sound, 
like  that  of  light  in  syphilitic  eye-affections,  is  not  a  noticeable 
feature  in  syphilitic  ear-affections. 

If  most  syphilitic  aural  affections  are  due  to  inflammation  of 
the  periosteum  of  the  petrous  and  squamous  bones,  how  are  we  to 
explain  the  rapid  loss  of  auditory-nerve  power,  which  is  usually  ot 
slow  occurrence  in  such  cases. 

The  following  is  a  summary  of  aural  symptoms,  due  to  syphilis  : 
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1.  Deafness  extreme,  and  of  early  manifestation. 

2.  Rapid  progress,  and  absence  of  pain. 

3.  Early  loss  of  hearing  for  the  tuning-fork  over  the  vertex. 

4.  Frequent  imperviousness  of  both  tubae  Eustach. 

5.  Constant  tinnitus,  of  a  hissing  kind. 

6.  Concurrent  labyrinthine  symptoms. 

7.  Improvement  of  pre-  or  co-existing  ocular  affection. 

8.  More  decided  naso-pharyngitis  than  in  catarrhal  aural  dis- 
ease. 

9.  Less  complete  recovery  that  in  simple  catarrh. —  Trans. 
Internat+Med.  Congress,  7th  session,  London,  1881,  iii,  p.  399. 


RECENT  LITERATURE. 

Calhoun,  A.  W.  Syphilitic  ulceration  of  the  eyelid  (conjunctiva)  in  the  in- 
fant.    Southern  Medical  Record,  1882,  xii,  p.  207. 

Grossmaxn,  L.  Die  syphilitischen  Krankheiten  des  Auges.  2  Iritis.  Pest, 
med.-chir.  Presse,  Budapest,  18S2,  xviii,  pp.  229,  249,  273,  297,  321. 

Ramos  Balagner,  C.  Iritis  sifilitica  complicada  con  una  queratitis  flictenular. 
Arch.  med.  Valenc,  Valencia,  18S2,  ii,  p.  220.  (Index  Medicus,  1S82,  No.  8, 
P-  377.) 


ptiBJCjellattg. 


Death  of  Hillairet. — Hillairet,  one  of  the  physicians  of  the 
Hopital  St.  Louis,  died  in  Pari*,  on  September  14th,  in  the  sixty- 
seventh  year  of  his  age,  with  angina  pectoris,  suddenly,  while  in 
the  active  pursuit  of  his  professional  duties.  In  1881,  he  pub- 
lished the  first  part  of  a  "  Traite  theorique  et  pratique  des  mala- 
dies de  la  peau,"  comprising  227  pages,  devoted  to  the  anatomy 
and  physiology  of  the  skin,  and  general  considerations ;  he  also 
contributed  quite  freely  to  periodical  literature  on  dermatological 
subjects.  He  was  a  member  of  the  French  Academy  of  Medi- 
cine and  an  officer  of  the  Legion  of  Honor. 

Errata. — In  Dr.  Schumacher's  paper,  "  On  Chronic  Skin  Dis- 
eases Treated  by  the  Waters  of  Aix-La-Chapelle,"  on  page  193, 
of  July  issue 

Read,  Nov.,  +  5.30  C.  (42. °  F.)  instead  of  +  5.30  C.  (14.°  F.) 
"  Dec,  -  0.90  C.  (30.0  F.)  "  -  0.90  C.  (  3.°  F.) 
"  Jan.,  +  i.9°  C.  (35.°  F.)  "  +  i-9°  C.  (  5.°  *0 
"  Feb.,  -j-  4.10  C.  (40. 0  F.)  "  +  4-1°  C.  (u.°  F.) 
"  March,+  5.60  C.  (43-°  F.)  "  +  5-6°  C.  (io.°  F.) 
"      April,  +  9.60  C.  (49.°  F.)       M        +  9-6°  C.  (26.0  F.) 
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CESSATION  OF  PUBLICATION. 

With  this  issue  and  the  completion  of  Volume  Eighth,  the 
Archives  of  Dermatology  will  cease  its  existence.  Fqt  several 
years  the  pressure  of  other  work  has  rendered  it  very  difficult  for 
the  Editor  to  devote  sufficient  time  and  energy  to  its  publication, 
and  the  recent  appearance  of  a  monthly  journal  of  cutaneous  and 
venereal  diseases  has  seemed  to  offer  a  fit  occasion  for  its  discon- 
tinuance :  the  interests  of  dermatology  will  be  well  served  by  the 
new  monthly,  while  the  Index  Medicus  furnishes  the  references  to 
dermatological  literature,  which  occupied  much  space  in  the  pages 
of  the  Archives. 

It  is  not  too  much  to  claim  that  the  Archives  of  Dermatol- 
ogy has  assisted  in  developing  in  this  country  an  interest  in  and 
sound  knowledge  of  this  branch,  which  has  been  far  too  greatly 
neglected  by  the  profession.  The  aim  has  been  to  make  the 
journal  a  faithful  exponent  of  this  department  in  this  and  other 
countries,  and  the  matter  contributed  to  its  pages  shows  an  activ- 
ity of  thought  and  observation  scarcely  exceeded  by  that  in  any 
other  branch  of  medicine. 

More  than  one  hundred  and  sixty  original  articles  have  ap- 
peared in  its  pages,  besides  sixty-four  minor  contributions  in  the 
form  of  clinical  reports,  by  some  ninety  different  writers,  most  of 
whose  names  are  well  known  to  science. 

The  abstracts  from  journals  have  been  prepared  by  thirty-eight 
different  collaborators,  many  of  whom  are  well  known  by  their 
original  contributions  to  the  subject.  For  this  vast  amount  of 
arduous  labor  we  extend  our  most  heartfelt  thanks,  and  to  it  attrib- 
ute largely  the  high  character  of  the  literary  and  scientific  worth 
which  has  always  been  so  kindly  accorded  to  the  Archives  of 
Dermatology  by  the  medical  press. 
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